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Association Intelligence. 


PROCEEDINGS 


OF COUNCIL. 


A MEETING of the Council was held at 429, Strand, London, 
W.C., on Wednesday, July 2nd, 1913, at 11 a.m. 
Present : 


Dr. J. A. MACDONALD, LL.D., Taunton, Chairman of Council, 
in the Chair. 


Sir JAMES Bark, M.D., LL.D., Liverpool, President. 
Dr. W. AINSLIE HOLLIs, Hove, President-Elect. 


Mr. T. JENNER VERRALL, Bath, Chairman of Representative 
Meetings. 


Dr. EDWIN RAYNER, Stockport, Treasurer. 


Dr. R. M. BEATON, London 

Surgeon-General P. H. BENSON, 
M.B.,1I.M.S., Walmer (Indian 

~ Branches). 

Dr. M. G. Biaes, London 

Dr. CHARLES BuTTArR, London 

Dr. WM. CLow, Paisley 

Dr. J. SINGLETON DARLING, 
Lurgan 

Mr. E. J. DOMVILLE, Exeter 
r. D.E. FINLAY, Gloucester 

E. FoORDYCE, Cam- 

bridge 

Mr. T. W. H. GARSTANG, 
Altrincham 

Dr. JOHN GOEDON, Aberdeen 

a 3 gee . P. GREANY, 
I.M.S., Ealing (Indian Medi- 
cal Service) . 

Dr.MAJORGREENWOOD, London 

Dr. J. R. H1ws_T0N, Hawick, 


Dr. G. E. Hasuip, London 

Dr. R. WALLACE HENRY, 
Leicester 

Mr. Evan JONES, London 

Mr.F.CHARLES LARKIN, Liver- 


pool 

Mr. C. CourRTENAY LORD, 
Gillingham 

Mr. ALBERT LuCAs, Birming- 
ham 

Dr. H. C. MAcTIER, Wolver- 
hampton 

Dr. JAMES METCALFE, Brad- 
ford , 

Dr. C. H. MILBURN, Hull 

Dr. GEORGE PARKER, Bristol 

Dr. F. J. SmitH, London 

Mr. E. B. TURNER, London 

Dr. W. J. TURRELL, Oxford 

Dr. W. J. Tyson, Folkestone 

Mr. D. J. WILLIAMS, Llanelly 

Mr. E. H. WILLOCK, Croydon 


DEATHS OF FORMER MEMBERS OF THE COUNCIL. 


The Chairman of Council was authorized to convey to 
the families of Dr. Herbert Manley (West Bromwich) and 
Mr. Frederick Wallace (London), former members of the 
Council, the sincere sympathy of the Council in their 
bereavement. 

A letter was read from Mrs. Cecil Shaw acknowledging 
the resolution of condolence passed by the Council on the 
death of her late husband. 


ANNUAL MEETING. 


The request of the Continental Anglo-American Medical 
Society to appoint a delegate to the Annual Meeting of the 
British Medical Association, and that of the Irish Medical 
Schools’ and Graduates’ Association for permission to hold 
its meeting during the annual meeting at Brighton were 
acceded to. 


FINANCE COMMITTEE. 


In presenting the Minutes of the Finance Committee, 
at its quarterly meeting on June 25th, the Treasurer, 
Dr. Epwin Rayner, stated that economies had been effected. 
during the period ending June 7th, and that certain 
satisfactory features were disclosed by the accounts, but 
he insisted that it was of the utmost importance that 
great caution should be observed and that strict super- 
vision should continue to be exercised where any expendi- 
ture was concerned. 

The accounts for the period ending June 7th, amounting 
to £12,566 Os. 1ld., were received and approved, and the 
Treasurer was empowered to pay those remaining unpaid. 

The Council, on the recommendation of the Committee, 
increased the salary of the Medical Secretary by £100 per 


annum, 
[4811 
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CONTEMPLATED RESIGNATION OF MEMBERS OF 
THE ASSOCIATION IN SOUTH LONDON. 

Dr. Biecs drew attention to a letter signed by seventy- 
six members of the profession in the Wandsworth and 
neighbouring Divisions taking exception to the alleged 
pro-panel attitude of the executive of the Association as 
reflected in.the Journat. Dr. Biggs, according to notice,’ 
moved : 

That in the opinion of the Council ‘Minute 51 of the Special 
Representative Meeting on January 17th and 18th should be 
strictly carried outin the conduct of the JOURNAL. 

This was seconded by Dr. Burtar, whereupon an 
amendment was moved by Mr. Lucas, and seconded by 
Dr. WatuAace Henry, to insert the words “Minutes 48 
and 51” in substitution for the words “Minute 51.” 
After discussion, the Council, on the motion of Mr. 
DomvILLE, seconded by Dr. Mason GREENWOOD, proceeded 
to the next business. 


JOURNAL COMMITTEE. 

The quarterly report of the Journal Committee was pre- 
sented by the Chairman, Mr. AtBErt Lucas. It was agreed 
to authorize the Libel Actions Subcommittee, in the event 
of any threatened action, to co-opt not more than three 
members possessing special knowledge to assist the 
Subcommittee in its deliberations. 

The Committee reported that it had considered the 
‘propriety of inserting certain advertisements in the 
JOURNAL concerning: various preparations of foods and 
drugs, and had instructed the Financial Secretary and 
Business Manager. It also submitted a list of advertise- 
ments excluded from the Journat from March 10th to 
May 20th, 1913. 


SUPPLEMENTARY REPORT OF COUNCIL. 

The greater part of the time of the meeting of the 
Council was occupied in the discussion of the Supple- 
mentary Report of the Council, published in the Suppts- 
MENT last week, pages 1-33. This report was in the main 
founded upon the quarterly reports and recommendations 
of the various committees, which it is therefore not neces- 
sary here to recapitulate. The following notes are given 
merely as an indication of the course which the pro- 
-cecdings took. 


ORGANIZATION COMMITTEE. 
Allocation of Business to Standing Committees. 
The Chairman of the Organization Committee, Mr. F.C. 
LaRKIN, presented a report in accordance with the direc- 
.tions given to the Committee by the Council at its last 
‘quarterly meeting on April 23rd (Minute 587), instructing 
the Committee to consider the allocation of the duties fall- 
ing under the consideration of the Organization, State Sick- 
ness Insurance, Medico-Political, Hospitals, and Public 
-Health Committees, with a view to avoiding overlapping. 
The Committee now presented a report recommending 
that the State Sickness Insurance Committee should be a 
standing committee of the Association, and be named the 
Insurance Act Committee, and defining its constitution 
and the reference to it. 
The Chairman observed that the practice of the Council 
was to authorize the Chairman to refer matters arising 
between the meetings of the Council to the appropriate 
committes, and a long discussion on the allocation of 
business to the several committees mentioned ensued. 
Finally, the recommendations to the Representative Body 
embodied in paragraph 203 of the Supplementary Report 
-of the Council, published in the SuppLeMEnt for last week, 
page 3, were adopted. 


Medical Department. 
Recommendations of the Organization Committee with 
regard to the constitution and organization of the staff 
of the Medical Secretary’s department were withdrawn 
pending consideration by the Emergency Finance 
Subcommittee and the Finance Committee. 


Resignations. 

The Committee reported that 27 members had resigned 
in the period from April 6th to June 14th, 1913, as against 
18 for the corresponding period of last year; of the 27, 
three were retiring from practice. 





Position of the Association and Extension of its Powers. 
The Committee reported that, in connexion with the 


report of the Council on the scheme of reform of the 


present constitution of the Association submitted by the 
Metropolitan Counties Branch, published in the SupPPLE- 
MENT of June 21st, p. 554, certain considerations had 
arisen with reference to resolutions on the agenda of the 
Annual Representative Meeting with respect to trade 
unionism, etc. It had accordingly prepared a special 
report on the subject, which was published in the 
SuprLEMENT of July 5th, page 15. 


State Sickness INSURANCE CoMMITTEE. 


The Chairman of the Committee, Dr. J. A. MACDONALD, 
presented the quarterly report of the State Sickness 
Insurance Committee. The Council considered the report 
paragraph by paragraph, and adopted the recommendations 
which were set out in the Supplementary Report of the 
Council published in the SuprLeMEnT of July 5th (pages 
5, 6, 7,9, and 12). 


CENTRAL EtHicaL CoMMITTEE. 


The quarterly report of the Central Ethical Committee 
was presented by Dr. M. G. Biaes, its Chairman. 

The report contained a recommendation that two mem- 
bers of the Association should be expelled from member- 
ship, and the Committee presented detailed statements of 
the circumstances in each case. The Council agreed with 
the recommendation that the two members should be 
expelled. 

The Committee reported that in pursuance of the 
instructions of the Council it had elected Mr. Evan Jones 
and Drs. J. Livingstone Loudon and J. Munro Moir to be 
members of the Committee. 

The other business contained in the report of the Com- 
mittee is indicated in the paragraph under the heading 
Medical Ethics in the Supplementary Report of the Council 
published in the SuprLemeEnt of July 5th, page 3. 


MeEpico-PouiticaL COMMITTEE. 


The quarterly report of this Committee was presented 
by its Chairman, Mr, T. W. H. Garstane (see Supplementary 
Report of the Council, SupPLEMENT, July 5th, pages 4, 5). 

With regard to the Mental Deficiency Bill, the Council 
resolved to express te the Home Secretary its general 
approval of the Mental Deficiency Bill of the Government, 
without.in any way waiving its right to suggest amend- 
ments at a later stage, and at the same time to urge the 
reintroduction of the clause forbiddirg marriage with a 
defective. 

The Committee reported that at the conference between 
representatives of the British Medical Association and of 
the Society of Medical Officers of Health there was a con- 
sensus of opinion that such conferences should be held at 
regular intervals to discuss questions of common interest 
likely to be the subject of discussion by the Representa- 
tive Body, or matters as to which either body desired the 
opinion of the other. The Public Health Committee, in 
its report, cordially endorsed the suggestion. The Council © 
expressed its approval, and instructed the chairmen of the 
Medico-Political and Public Health Committees, and of 
any other committee which ought to be represented at 
such conferences, to make the necessary arrangements. 

The Council declined to recommend the Representative 
Body to reaffirm its opinion that the State registration of 
trained nurses is desirable. 


Pustic HeattH ComMITrTeE. 

The quarterly report of the Public Health Committee 
was presented by Mr. E. J. Domvitiz, Chairman (see the 
section of the Supplementary Report of the Council on 
Public Health and Poor Law, Suppitement, July 5th, 


page 12). 


ELECTION OF CANDIDATES. 
Candidates for membership of the British Medical 
Associaticn were elected by the Council under the powers 
given to it by the Regulations. 
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Mectingsof Branches and Bibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
on the body of the JouRNAL. | 


BORDER COUNTIES BRANCH. 
Tue forty-sixth annual general meeting of the Border 
Counties Branch was held at Carlisle, on June 27th. Dr. 
Crerar, the retiring President, occupied the chair in the 
earlier part of the meeting, and was afterwards succeeded 
in the chair by Dr. EastERBROOK, President-elect. 

English Division Boundary.—In connexion with the 
boundary of the English Division, the Secretary read a 
letter from Dr. Fisher. Dr. Maxweuut Ross pointed out 
that Dr. Fisher’s letter raised two distinct questions: The 
question of the alteration of the boundaries of the English 
Division to make it co-terminous with the local insurance 
areas, and the question of the separation of the English 
and the Scottish Divisions. He considered that the matter 
required much fuller consideration than could be given 
at that meeting; it had not been before the Scottish 
Division. Dr. ANDERSON, Secretary of the English 
Division, stated that that Division was unanimously of 
opinion that the English Division area should be co- 
terminous with the insurance area, and that the portion 
of Scotland attached to the English Division should be 
transferred to the Scottish Division. The larger question 
which Dr. Maxwell Ross had raised had not been before 
the Division. The matter was eventually referred for 
further consideration to the Divisions. 


Votes of Condolence.—Dr. CRERAR moved a. resolution of 


sympathy with the family of the late Dr. Maclaren, which 
was published in the British MepicaL Journat of July 5th, 
p. 52. Dr. Barngs, in seconding, referred to his own per- 
sonal friendship with Dr. Maclaren, and spoke in detail 
of his life and work in the Border Counties Branch. 
Dr. Maclaren had occupied every office that it was 
possible for him to hold on the Branch Executive. He 
also gave interesting details regarding various papers 
which Dr. Maclaren had read before the Branch. Sympa- 
thetic reference was also made to the death of Dr. Cluckie 
(Stranraer), and of Dr. Penny (Cockermouth). 

Election of Officers. — The following officers were 
elected : 

President.—Dr. Easterbrook. 

President-elect.—Dr. Fisher. 

Past-President.—Dr. Crerar. 

Secretary and Treasurer.—Dr. Livingston. 

Branch Council Representatives from Divisions.—English: Drs. 
Fisher, Edington, Hill. Scottish: Drs. Huskie, Maxwell Ross, 
Scott. Six members elected at annual Branch meeting: Drs. 
Farquharson, Rodger, Martin, Barnes, Muriel, Saunders. 
Ex officio: -Secretary, English Division, Dr. Anderson; 
Secretary, Scottish Division, Dr. Robson. 

Associate Member.—Dr. Syme. 

Representative on Central Council.—Dr. Livingston Loudon 
(Hamilton). 

Branch Council’s Annual Report.—Dr. CrERAR moved 
that the Branch Council’s annual report be taken as read, 
- thereafter introduced Dr. Easterbrook, who took the 
chair. 

Presidential Address—Later on Dr. EastersBroox 
(Crichton Royal Institution), Dumfries, delivered his presi- 
dential address entitled, Some Observations on the 
Causation and Prevention of Mental Affections. 





EAST ANGLIAN BRANCH: 
NortH SuFFouk Division. 

THe annual meeting of the North Suffolk Division was 
held at Lowestoft on June 24th. The minutes of the last 
meeting were read and confirmed. 

Election of Officers. — The following officers were 
elected : 

Chairman.—Dr. Wood-Hill. 

Vice-Chairman.—Dr. H. M. Evans. 

Representative for Representative Meetings.—Dr. Wood-Hill. 

Representative on Branch Council.—Dr. Barraclough. 

Honorary Secretary and Treasurer.—Dr. Tyson was re-elected. 

Executive Committee.—Drs. Berry, Bell, Helsham, Ransome, 
ee opicioy Taylor; also Drs. Wood-Hill, Evans, and Tyson 
(ex Officio). 












Vote of Thanks.— A very hearty vote of thanks to 
the retiring Chairman, Dr. Evans, was carried with 
acclamation. 

Model Ethical Rules.—The rules governing procedure in 
ethical matters as appreved by the Representative Body 
in 1912 were adopted. 

Temporary Residents.—It was unanimously agreed to 
accept the recommendations of the Association as to non- 
attendance on insured persons presenting the green 
vouchers, and making a point of not claiming anything 
for those attended before the notices were sent out by the 
East Suffolk Medical Committee. 

Certificates.—It was unanimously resolved to give only 
one certificate for calling on, one weekly renewal certi- 
ficate, and one calling-off certificate to each insured 
person. 

Reorganization of the Association.—It was decided to 
hold a meeting at the Lowestoft Hospital on July 8th to 
consider the Special Report of the Council on the proposed 
reorganization scheme and the Supplementary Report of 
the Council. 





EDINBURGH BRANCH. : 
THE summer annual meeting of this Branch was held in 
the Royal College of Physicians on Thursday, June 26th, 
Dr. JaMEs CARMICHAEL in the chair. 

Report of Branch Council.— The Senior SECRETARY 
submitted the report of the Branch Council, which was 
approved, as was also the financial statement. 

Election of Officers.—The following were elected office- 
bearers for the ensuing year, 1913-14: 

President.—Mr. C. W. Cathcart. 

President-elect.—Dr. John Playfair. 

Vice-Presidents.—Dr. Logan Turner and Dr. Carlyle Johnston. 

Honorary Treasurer.—Dr. James Ritchie. 

Honorary Secretaries.—Dr. John Stevens and Dr. John Eason. 

Election to Central Council.—The report on the election of 
Dr. Hamilton.as a member of Council for the Edinburgh and 
Fife Branches, 1913-14, was approved. 

Scottish Medical Committee.—Dr. Hamittron read the 
report of the decision of the Central Council as to the 
future status of the Scottish Committee of the British 
Medical Association. A discussion on the report was. 
taken part in by Drs. Porter, Kerrie Paterson, Dewar, 
McKEnziE JOHNSTON, CUMMING, and Barker. On the: 
motion of Dr. Tuyne, seconded by “Dr. Porter, the 
following motion was adopted : 

That, as the British Medical Association has definitely stated 
that the interest of those who have refused service under 
the Insurance Act shall be paramount, that can only be 
obtained in Scotland by a large representation of non-panel 
doctors on the Scottish Committee. 

Dr. Hamilton was instructed to lay this before the Central 
Council at their next meeting. 

New Nursing Home.—The three members recommended 
by the Council to serve on the Management Committee of 
tbe new nursing home were duly appointed—namely, 
Mrs. Chalmers Watson, Mr. Cathcart, and Dr. Michael 
Dewar. 

Model Ethical Rules—The recommendation by the 
Branch Council to adopt “Model Ethical Rules of Pro- 
cedure” was considered, and a motion, prcposed by Dr. 
JAMES SMITH, seconded by Dr. Porter, that the rules be 
allowed to lie on the table, was adopted by 17 to 7, after an 
amendment proposing their adoption had been lost. 

Guarantee Fund.—In the absence of the Treasurer the 
question of the disposal of the Guarantee Fund was 
postponed. 

Votes of Thanks.—Cordial votes of thanks were passed 
to Dr. James Carmichael, the retiring President; to Dr. 
James Ritchie, Honorary Treasurer; to Dr. Michael 
Dewar and Mrs. E. Scott Carmichael, the Honorary 
Secretaries; and to the Chairman (Mr. Cathcart). 


Soutu-Eastern Counties Drvision. 
A MEETING of the Division was held at the Railway Hotel, 
Newton St. Boswells, on June 27th, when Dr. Murr, 
Chairman, and subsequently Dr. McRosert, took the 
chair, and seventeen other members were present. 
Election of Officers.—The following officers were elected 
for the ensuing year : 


Chairman.—Dr. Blair. 
Vice-Chairman.—Dr. P. C. McRobert, Innerleithen. 
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Representative at Representative Meetings.—Dr. Blair. 

Deputy Representative.—Dr. Luke (re-elected). 

Representative on Branch Council.—Dr. Carlyle Johnstone 
(re-elected). 

' Executive Committee.—Dr. 8S. G. Davidson, Hawick, re-elected ; 
Dr. A. J. Campbell, re-elected ; Dr. Rodger, Dr. McMillan, Dr. 
P. Henderson, Dr. Bannerman. 

Honorary Secretary and Treasurer.—Dr. Oliver (re-elected). 

Annual Report of Executive Committee.—The SrEcre- 
TARY read the annual report of the Executive Committee, 
and submitted the accounts as balanced for the year ended 
April 30th; 1913. 

Franking of Correspondence.—On the motion of Dr. 

CULLEN, seconded by Dr. Murr, it was resolved that in 
the opinion of the Division all official correspondence 
under the National Insurance Act should be franked, and 
that this opinion should be communicated to the Scottish 
Commissioners. 
. Temporary Residents.— With regard to payment for 
services to temporary residents it was agreed that the 
recommendations of the Association be approved, and that 
no contribution should be made to any fund from the 
capitation fees due to medical men on the panels. 


Representatiwe Meeting. 

After discussing the question of certificates under the 
National Insurance Act, the Representative was instructed 
to support any motion having for its object the simplifica- 
tion and unification of the medical certificates required by 
approved societies, and also any action that tended to 
absolve medical practitioners from the necessity for stating 
the nature of the patient's disease on a certificate, and that 
might result in the general adoption of such a form of 
certificate as the following : 

I certify that I have this rad examined ........;.....:. and that 

eo... J P 18 t 
she is incapable of following = usual employment by reason of 
iekness not, in my opinion, an industrial disease, and not 
accident 
misconduct. 


(Signed) 


his 
caused by ;— 
F * her 


Core reer eeeseeeees 


The Representative was also instructed to support any 
action having for its object, or if necessary to move, to 
amend the regulation by which mileage is to be calculated 
from the nearest panel or insurance doctor. 

Powers were granted to the Executive Committee to deal 

with any report of Council that might be received before 
the Representative Meeting, and to forward to the Repre- 
sentative such recommendations as it might think fit. 
' Reorganization of the Association. — Dr. JOHNSTONE 
spoke on the reorganization of the Association, and on the 
motion of Dr. Murr, seconded by Dr. CULLEN, it was 
resolved that the Representative should support the action 
of. the Metropolitan Counties Branch, particularly in 
respect of the proposal that the Representative Body 
should be an assembly with full deliberative powers, and 
be responsible for formulating the policy of the Association. 
Dr. OLIVER moved that the Representative be instructed 
to support the proposal that the Council should be elected 
by and from the Representative Body. Dr. Murr, seconded 
by Dr. JonnsTonE, moved as an amendment that it be left 
to the Representative to exercise his own judgement on 
the matter after hearing the discussion for and against 
the proposal. Dr. OLIVER, with the consent of the meeting, 
withdrew his motion. 





FIFE BRANCH. 
THE eleventh annual meeting of the Branch was held at 
Kirkcaldy on June 19th. Dr. Orr (Tayport) was in the 
chair, and twenty members were present.. 

- Induction of President.—Dr. Orr thanked the members 
for their support and consideration during his term of 
office, and called upon Dr. Douglas (Cupar) to take the 
chair as President for the ensuing year. Dr. Dovetas 
thanked the members for the honour they had done him, 
and called upon the meeting to extend to the retiring 
President a hearty vote of thanks for his services during 
the’ past year. 

. Election of Officers —The following officers were 
elected : 

President-elect.—Dr. R. Balfour Graham, Leven. 


Honorary Secretary and Treasurer.—Dr. G. C,. Anderson, 
Denbeath. - : 


“the dependants of insured persons in mining areas. 





prance’ a gage me — Rahesley: gy oth: 
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ee one of the Branch at the Representative Meetings.— 
Dr. G. C. Anderson. 

Deputy Representative.—Dr. Douglas. 

Dr. Craig (Cowdeubeath) was thanked by the PresipENt 
for his valuable services as Representative during the past 
year; also Dr. Dow, who retires from the Council. 

Report of Branch Couwncil.—_The Honorary SECRETARY 
then submitted the report of the Branch Council for the 
past year, which showed that a great number of meetings 
had been held during the past year mainly in connexion 
with the National Insurance Act, and that. at these 
meetings, both council and general, the attendance of 
members had been exceedingly good. The membership 
of the Branch was 105; during the year 5 had removed 
out of the Branch and 3 new members had been admitted. 
The Honorary Secretary again had the pleasure of 
nominating Dr. Hamilton (Hawick) as the member repre- 
senting the Edinburgh and Fife Branches on the Central 
Council. Dr. Craic (Cowdenbeath) moved the adoption of 
the report, and the meeting approved. 

Colliery Surgeons Subcommittee.—The report of the 
Colliery Surgeons Subcommittee, which was submitted 
by the ConvENER and approved, stated that the subcom- 
mittee had met seven times since the last general 
meeting, and deputies had met the Fife Miners’ Union 
and Coal-owners on four occasions, besides which the 
Convener and Dr. Craig had attended many meetings in 
Edinburgh and Glasgow, at first under the auspices of the 
Scottish Medical Insurance Council but latterly at their 
own charges. The committee had had under its con- 
sideration the question of contract medical attendance on 
Pro- 
tracted negotiations had been carried on. between its 
members and the Fife Miners’ Union and the Coal- 
owners, and though the problem was not yet definitely 
settled it seemed on the eve of being finally arranged. 
The committee, for the sake of establishing the principle 
of a flat rate of payment from married and single men 
alike, had meanwhile accepted a.rate which many of its 
members thought quite inadequate, and had also felt 
compelled to recognize a committee composed of doctors, 
miners, and coal-owners as the medium for the distribu- 
tion of the medical offtakes. These two points apply to 
the whole mining area of Scotland. 

Representative Meeting.—Dr. Granam proposed. that 
the Representative be instructed to oppose Motion 23, 
paragraph 4, but as it proved to be against the feeling of 
the meeting did not put it forward as a motion. The 
Representative was, however, instructed to oppose 
paragraph (d) of Motion 25, and on other matters it was 
left with the Representative to use his own discretion. 





METROPOLITAN COUNTIES BRANCH. 
Tue sixty-first annual meeting of the Branch was held on 
July lst, at the offices of the Association, 429, Strand. 
Dr. G. E. Hastie, President, was in the chair, and about 
forty members were present. 8 

Election of Officers.—The following is a list of the 
officers elected for the year 1913-14: —: 

President.—Dr. R. Langdon-Down. 

President-elect.—Dr. F. J. Smith. 

Past-President.—Dr. G. E. Haslip. 

Vice-Presidents.—Dr. Thomas Gunton Alderton, Dr. William 
Ewart, Dr. Major Greenwood, Dr. William Griffith. 

Honorary Treasurer.—Mr. Atwood Thorne. 

Honorary Secretaries.—Dr. R. E. Crosse, Mr. Nathaniel Bishop 
Harman, F'.R.C.S. 

Representatives of the Branch on the Central Council of the Asso- 
ciation.—Dr. Charles Buttar, Dr. Major Greenwood, Dr. E. C. 
Montgomery-Smith, Dr. F. J. Smith. 

Annual Reports——Upon consideration of the Annual 
Report of Council it was agreed, on the motion of Dr. 
PercivAL Barves, that in future the report should be 
signed by the President of the Branch for the time being. 
The report was thereupon adopted without any amend- 
ment, as was also the annual report of the representatives 
on the Council. 

Ethical Rules. —On the -motion of the CHAIRMAN, 
seconded by Mr. Atwoop THorNE, the Model Ethical Rules 
governing procedure in ethical matters of a Branch 
(SuppLeMENT, September 21st and 28th, 1912, pages 325 
and 350) were adopted. 
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Vote of Condolerice.—On the motion of the CHarrman, 
seconded by Mr. BerHam Rosinson, a vote of condolence 
was passed upon the death of Dr. Frederick Wallace, a 
former President of the Branch and representative on the 
Central Council. 

Vote of Thanks to Retiring President.—On the motion 
of Dr. SHADWELL, seconded by Dr. E. W. GooDALL, a 
cordial vote of thanks was accorded to Dr. Haslip for his 
services in the chair during the past year.’ Dr. Hasip, in 
thanking the meeting, urged that the members should 
stick together ; everything then would come out right. 
He appealed to the extremists on both sides, and expressed 
the opinion that despite the changes in the past it was their 
duty to try if possible to sink any differences which might 
exist and adopt a moderate course. Events were happen- 
ing very quickly in the profession, and it was necessary to 
act in a calm, cool and deliberate manner, for if the pro- 
fession became disunited the only result would be that 
the enemy would win. 

Induction of President.—Dr. Hastir introduced to the 
chair Dr. R. Langdon-Down, a former fellow student, and 
felt confident that he would carry on the work of the 
Branch as well in the future as it had been in the past. 
Dr. Lanepon-Down thereupon took the chair and delivered 
an address. On the motion of Mr. E. B. Turner, seconded 
by Mr. BetHam Rostinson, a vote of thanks was accorded 
to Dr. Lang don-Down for his presidential address. 

Vote of Thanks to Retiring Honorary Secretary.—Dr. 
Hastie moved a vote of thanks to Dr. William Griffith, 
the Senior Honorary Secretary of the Branch, for his 
services during the past four years. Such position in- 
volved a large sacrifice of time as well as great care and 
attention. He also thanked Dr. R. E. Crosse, his successor 
and co-secretary, for past services. Dr. Lauriston SHAW 
seconded the motion, which was carried with unanimity. 





MIDLAND BRANCH: 
LEICESTER AND RutTLANnD Division. 

A MEETING of this Division was held in the Council 
Chamber, Hinckley, on June 27th, when Dr. Szssrons 
BaRRETT was in the chair, and fourteen members were 
present. After Dr. Barrett had welcomed the members 
on their first visit to Hinckley, a discussion took place on 
local industrial diseases, in which Drs. JENKINS, GARRETT, 
G. P. Younc, Horron Daviks, JOHNSTON, SEVESTRE, HALL, 
A. V. CuarRKE, WaLLAcE Henry, BLAKESLEY, and GIBBONS 
took part. A hearty vote of thanks for their hospitality 
was accorded to Dr. and Mrs. Barrett, on the proposition 
of Dr. Grszons, seconded by Dr. HEnry. 





NORTH OF ENGLAND BRANCH: 
Duruam Division. 
‘THE annual meeting was held on June 27th. Dr. Suita 
was in the chair; only ten members were present. 

Annual Report.—The Secretary, Dr. Gzorcze DENHOLM, 
placed the financial statement before the meeting. The 
membership showed a net increase of six as compared 
with 1912. The Secretary apologized for the late date at 
which the meeting had been held; this had been due to 
his recent illness. The meeting considered the report 
very satisfactory, and approved the Secretary’s proposal 
that summonses to meetings should in future be printed. 

Model Ethical Rules—On the motion of Dr. Smrru, 
seconded by Dr. Pain, the Model Ethical Rules were 
unanimously adopted. 

Election of Officers—On the motion of Dr. PLummer, 
seconded by Dr. J. Brown, the officers were unanimously 
re-elected. 

Congratulations to Secretary.—Dr. Smit, on behalf of 
the meeting, congratulated the Secretary on his recovery, 
and thanked him for his services. 





NORTHERN COUNTIES OF SCOTLAND BRANCH. 
Tur annual meeting of the Branch was held at 
Strathpeffer Spa on June 27th. In the unavoidable 
absence of Dr. J. B. Simpson (Golspie), President-elect, 
Dr. Apam (Dingwall) presided. 

Election of Office-bearers.—The following office-bearers 
were elected: 

President-elect.—Dr. William Ferguson, Banff. 

Vice-Presidents.—Dr. Pender-Smith, Dingwall; Dr. J. B. 
Simpson, Golspie. 





Members of Council.—Drs. MacLachlan, Dornock; Aster, 
Thurso; Ross, Tain; Knox, Gairloch; Johns, Nairn ; Rennie, 
Forres; J. W. Mackenzie, Inverness; Douglas, Strathpeffer. 


Representatives in Representative Meeting.—Dr. Cruickshank, 


Nairn; Dr. J. Munro Moir, Inverness. 

eg Representatives.—Dr. Murray, Inverness; and Dr. J. W. 
Stephen, Elgin. 

Representative on Central Council.—Dr. John Gordon, 


Aberdeen. 

Honorary Secretary and Treasurer.—Dr. J. Munro Moir, 
Inverness. 

Next Annual Meeting.—It was resolved to hold the 
next annual meeting at Invergordon—the autumn meeting 
to be held at Inverness. 


Annual Report. ; 

The annual report of the Council stated that only one 
meeting of the Branch had been held since the last annual 
meeting. This was accounted for by the Branch being 
now divided into four Divisions—namely, Inverness-shire, 
Ross and Cromarty, Caithness and Sutherland, Banff, 
Elgin and Nairn. These Divisions had had frequent 
meetings during the year, and their formation had been 
fully justified. Representations had been made to the 
Organization Committee of the Association to sanction 
the appointment of two additional Representatives in 
Representative Meetings, one for Ross and Cromarty and 
one for Sutherland and Caithness. This the Organiza- 
tion Committee did not see its way to recommend, as the 
policy of the Association in the meantime seemed to be 
to reduce the number of Representatives. The Branch 
Council was still of opinion that special provision should 
be made for a district in which the members of the 
Association were so widely scattered as those resident in, 
the four northern counties of Scotland. 

The various aspects of the Insurance Act and its work- 
ing had occupied the attention of the Divisions during the 
year to the exclusion of other subjects. The Council con- 
sidered that the Act required considerable amendment, 
and that Branches and Divisions, as also Local Medical 
Committees, must still keep a watchful eye on the doings 
of the Insurance Commissioners and Insurance Com- 
mittees and be prepared to meet any objectionable 
amendments or regulations. 

The Branch Council was gratified to learn that through 
the efforts of the Scottish Committee Scottish questions 
of organization, etc., would now be dealt with by that 
committee. 

Since the last annual meeting the Highlands and Islands 
Medical Service Committee had issued its report, and if 
its recommendations were carried out a great improve- 
ment in the conditions of medical practice in the Highlands 
and Islands would be ensured. 

The ethical rules issued by the Ethical Committee as 
applied to Branches had been adopted. 

Representative Meeting.—It was unanimously agreed 
that the Representatives be given a free hand in dealing 
with matters at the Representative Meeting, at the same 
time endeavouring as far as possible to ascertain the views 
of the members of the Divisions which they represent on 
any point of special interest. 





NORTH LANCASHIRE AND SOUTH 
WESTMORLAND BRANCH. 
THE annual meeting of the Branch was held at Barrow on 
June 27th. There were twenty-three members present. 
After the meeting the President (Dr. Daniel) entertained 
the members to tea. 

Induction of President.—Dr. Buair, the retiring Presi- 
dent, in opening the meeting, impressed on those present 
the necessity for retaining the Branches of the Associa- 
tion, and not subordinating them to the Divisions. He 
urged on them the necessity of not putting the business 
side of the profession in too exalted a position, but to 
remember the high position the profession occupied 
amongst the arts. There should be more Branch meetings 
at which the discussion of scientific subjects should be 
encouraged. Before vacating the chair, Dr. Blair asked 
the members to accord to Dr. Barling (the retiring Secre- 
tary) the highest honour they could by making him 
President-elect. Dr. Barling had been Branch Secretary 
for ten years, and it was mainly through his exertions that 
the Branch was created. He thought it was characteristic 
of them as a people that they always got the right men 
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without money or price. The proposal to appoint Dr. 
Barling President-elect was carried by acclamation. Dr. 
BarLine’s reply was characteristically short, but he took 
the opportunity of emphasizing the importance of the 
Branches. He thought there was a tendency to forget 
this when letters came from the head office referring to 
“Divisions and Branches.” He thought the mistake was 
fully realized, and that in the future the Branches would 
be more important than ever. 

The following is a list of the office-bearers : 

President.—Dr. Daniel, Barrow. 

Vice-President.—Dr. Barling, Lancaster. 

Treasurer.—Dr . Barrow, Lancaster. 

Secretary.—Dr. Livingston, Barrow. 

Clinical Papers and Cases.—Dr. Danie“ read an in- 
teresting paper on movable kidney, in which, after shortly 
sketching the anatomy of the organ, he enunciated the 


various methods of treatment, and illustrated with cases | 


which he had under his care. A discussion followed, in 
which Drs. CourLanp, CALLAGHAN, OLDHAM, and ALLAN 
took part. Specimens and radiograms were shown. 

Proposed Amalgamation of Branches.—Dr. OLDHAM 
wished to have the feeling of the meeting regarding the 
proposal made to amalgamate with the Lancashire and 
Cheshire Branch. There was a very decided expression 
of opinion against any such change. 

Ethical Rules.—Branch Ethical Rules were adopted. 





NORTH WALES BRANCH: 
Soutu CARNARVON AND MERIONETH DIvIsION. 
THE annual meeting of the Division was held at Barmouth 
on June 19th. Dr. Harry R. GrirrirH (Portmadoc), 
Chairman, presided. 

Election of Officers.—The officers for the ensuing year 
were elected as follows: 

Chairman.—Dr. J. O. Williams, Barmouth. 

Vice-Chairman.—Dr. R. Jones Evans, Pwllheli. 

Secretary.—Dr. L. F. Cox, Llanbedr, Merioneth. 

Representative to Representative Meeting.—Dr. J. O. Williams, 
Barmouth. 

Representatives on Branch Council (re-elected ).—Dr. Richard 
Jones, Festiniog; Dr. Hugh Jones, Dolgelly; Dr. J. W 
Rowlands, Llanaelhaiarn. 

Executive Committee.—Dr. Harry R. Griffith, Portmadoc; 
Dr. J. Pugh Jones, Barmouth; Dr. H. Gladstone Jones, 
Criccieth. 

Annual Report.—The annual report by the Secretary 
was read and approved. 

Model Rules for Ethical Procedure.—These rules, the 
consideration of which had been deferred at a previous 
meeting, were, on the motion of Dr. R. Jones Evans, 
seconded by Dr. J. O. Witu1ams, adopted. 

Votes of Thanks.—On the motion of Dr. J. Pucu Jones, 
seconded by Dr. R. Jones Evans, a hearty vote of thanks 
was unanimously accorded the Chairman for so kindly 
undertaking the duties for the second year in succession 
and for his valuable services. On the motion of Dr. J. W. 
Rowtanps, seconded by Dr. J. O. Wittiams, a vote of 
thanks was accorded to Dr. H. Gladstone Jones for his 
long services as Honorary Secretary of the Division. 





OXFORD AND READING BRANCH: 
ReEaDinG Division. 

THe annual meeting of the Division was held in the 
library of the Royal Berkshire Hospital on June 27th. 
Dr. Hotpen took the chair, and twenty-three other 
members were present. Reference was made to the 
death of Dr. W. J. Anderson, and the Secretary was 
instructed to send a letter of condolence to his brother, 
the Rector of Arborfield. 

Out-patients at the Royal Berkshire Hospital.—With 
regard to the out-patients at the Royal Berkshire Hospital, 
Dr. ABram reported that the governors had not taken any 
drastic steps, but the medical officers were exercising a 
stricter watch. Difficulty often arose from the omission 
of the general practitioner to provide the patient with a 
letter of recommendation. 

Treatment of School Children.—Mr. Rowtanp stated 
the Medical Service had offered to treat school children 
at three centres within the area—Reading, Henley, and 
Ascot. 

Presentation to Honorary Secretary.—Dr. Houpen then 
presented the Secretary with a cheque for £40 ls. as an 





acknowledgement of services in connexion with the 
Insurance Act campaign. 

Election of Officers.—The following officers were elected 
for the ensuing year, a vote of thanks being heartily 
accorded to Dr. Iiolden for his hard work during the past 
year: 

Chairman.—Dr. G. Stewart Abram. 

Vice-Chairman and Representative.—Mr. P. Napier-Jones. 

Secretary and Treasurer.—Dr. E. W. Squire. 

Executive Committee.—Mr. N. H. Joy (Bradfield), Dr. A. G. 
Paterson (Ascot), Mr. J. B. Bokenham (Wokingham), Dr. W. J. 
Susmann (Henley), Mr. A. Thompson (Newbury), Dr. J. McCrea. 
(Wargrave), Dr. G. H. R. Holden (Reading), Dr. L. M. Guilding 
(Reading), Mr. E. W. Rowland (Reading), Mr. W. B. Hope: 
(Reading), Dr. S. Gilford (Reading), in addition to ex officio 
members. 

Remarks by Chairman.—In accepting the office of 
Chairman, Dr. ABramM hoped every practitioner would 
support the Association, and try to make it a stronger 
body in the future than it had been in the past. 

Model Ethical Rules.—Dr. J. M. McCrea then moved 
the adoption of the Ethical Rules for a Division issued at. 
the Annual Meeting at Liverpool, 1912. He explained the: 
object of the rules, and Mr. Napier-Jones, who seconded, 
pointed out that they included the Bradford Rules and 
Rule Z, and were so drawn up with the assistance of 
counsel. The Rules were adopted unanimously. 


National Insurance Act. 

On consideration of certain matters relating to the 
working of the Insurance Act, it was resolved to urge on 
the Insurance Committee that a uniform certificate for 
continuing sickness benefit and signing off should be 
issued by all the approved societies. With regard to 
certifying the actual nature of an illness in certain cases, 
it was thought there would be no difficulty if the patient’s. 
consent were first obtained. 

The method proposed by the Commissioners for pro- 
viding benefit for temporary residents was discussed. 
Some of those present had already signed these tickets, 
and a distinct note was sounded in the meeting to the 
effect that the profession was really responsible for treat- 
ing those unfortunate persons compelled by circumstances. 
in many cases to leave the district where they had been: 
insured under compulsion. Dr. ABRAM proposed that the 
decision of the Representative Meeting should be awaited.. 
It was also suggested that three months’ or six months’ 
notice should be given before the green tickets were 
unanimously declined, in order to give the Commissioners. 
time to prepare some other scheme. Other members. 
thought the matter was of very little importance, being 
a question of give and take all over the country, but 
affecting chiefly practitioners at holiday resorts. Finally 
it was agreed to proceed to the next business. 

After tea the meeting resumed, and it was resolved : 

That a fee of one guinea be payable by an approved society 
for a second opinion upon an insured person. 

The Secretary was instructed to notify all practitioners. 

in the area of this decision. 

The following resolution was adopted on the motion of 
Mr. Hope: 

That persons previously exempt from compulsory insurance 
but now entitled under the Insurance Act Amendment Bill 
to medical benefit should only be treated as private patients. 
He pointed out there were 80,000 persons affected, most of 
whom were in very good circumstances. 

It was agreed, with two dissentients, that the Division. 
areas should not at present be made coterminous with. 
National Insurance areas. It was thought that the draw- 
backs of such a plan for Berkshire would probably out- 
weigh the advantages. The Oxford Secretary had inti- 
mated that practitioners living in Berkshire, but near 
Oxford, would strongly object to such a change. 

Reorganization of Association.—The following motion,. 
proposed by Mr. Hope, was carried: 

That a Central Committee be formed which shall deal ex- 
clusively with the medico-political interests of the Associa- 
tion, having an organizing secretary who will visit the 
Divisions, keep them in touch with the Central Committee, 
and collect information as to local interests. 

The Secretary was asked to send it forward for the 
Representative Meeting. Mr. P. Naprer-Jongs thought. 
the Association — also undertake to provide for its. 
members a pension fund, an agency for locumtenents, and. 
other benefita. 
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PERTH BRANCH. 

THE summer meeting of the Perth Branch was held on 
June 24th, jointly with the Local Medical Insurance 
Committee of Perth and Perthshire, to which also non- 
members were invited. 

Election of Officers.—The following officers were 
elected : 

President.—Dr. Taylor. 

Secretary.—Dr. Lyell. 

Treasurer.—Dr. Hume was asked to continue to act for 
another year. 

Council.—Drs. Taylor, Lyell, and Hume (ez officio), Drs. Haig, 
Stirling, Burnett, Paton, and Gunn. 

Representative to Representative Meeting.—Dr. Haig. 

Deputy Representative.—Dr. Trotter. 

Representative of Local Medical Committee.—For the county : 
Dr Haig ; for the borough: Dr. Trotter. 
we at Conference of Local Medical Committees.—Dr. 

aig. 

Reorganization.—The report of the Council on the re- 
organization of the British Medical Association (see 
SUPPLEMENT, June 21st) was referred to the Branch 
Council. 

National Insurance. 

Dr. Taylor having vacated the chair, it was taken by 
Dr. STIRLING, Chairman of the Perth Local Medical Com- 
mittee, and the question was raised whether the Local 
Medical Committee should agree to rescind its resolution 
accepting Scheme II, Temporary Residents, passed at its 
meeting on May 23rd, in view of the decision come to later 
at a meeting of the Branch that neither Scheme I or II be 
adopted. It was moved by Dr. Paton that no deduction be 
allowed from the capitation grants, but that if the Branch 
were forced to accept either of the two schemes it should 
be Scheme II by preference; after considerable discussion 
this was adopted as the finding of the meeting. 

Dr. LyEtt referred to the recent decision of Sheriff Lee 
in Glasgow Small Debt Court that the signature by a 
panel doctor of a patient’s application form constituted a 
contract between the patient and the doctor, under which 
the former was entitled to sue in a courtof law. Dr. 
Lyell pointed out that the decision was momentous, and 
should be kept in mind by all doctors in view of their 
signing for another quarter. 

Dr. RoBErtTson and others again gave expression to the 
general feeling of dissatisfaction that no decision had yet 
been come to regarding the mileage question. It was 
pointed out that, when signing for last quarter, it was only 
on condition that this matter should speedily be brought 
to a settlement. Other urgent matters, such as the 
allocation of patients, and payment of overdue capitation 
money, still awaited attention. On the motion of Dr. 
Burnett, seconded by Dr. Paton, it was agreed that 
medical men should only sign. agreements at present for 
another three months. 





SOUTH-EASTERN BRANCH: 
Horsuam Drviston. 
THE annual meeting of the Horsham Division was held on 
July 5th. 

Election of Officers.—The following officers were elected: 

Chairman.—M. H. H. Vernon. 

Vice-Chairman.—F. W. E. Kinnier. 

Secretary.—R. Jamison. 

Representative on Branch Council.—F.. Boxall. 

Representative at Representative Meeting.—W. Ayton Gostling. 

Executive Committee. —A. E. Stevens, F. N. iivente, A. E. 
Kerr, S. P. Matthews. 

Temporary Residents.—It was resolved to request the 
Local Medical Committee to approve, with such alterations 
as it thought fit, the letter sent to secretaries of Local 
Medical Committees from the British Medical Association 
as to temporary residents. 

Reorganization of Branch.—It was resolved: 

That the Division approves the resolution of the Branch 
Council that the South-Eastern Branch Council advise the 
South-Eastern Branch to request the Council of the Asso- 
ciation to consent to the division of the unwieldy South- 
Eastern Branch into three Branches corresponding: with 
the three counties of Kent, Sussex, and Surrey. 





STAFFORDSHIRE BRANCH: 

Mip STAFFORDSHIRE DIvIsION. 
Tue eleventh annual general meeting of the Mid Stafford- 
eld on June 12th, at Lichfield. 


shire Division was 








Dr. Cookson presided; twenty other members being 
present. 

Propositions as to Contract Practice—The report of 
the Executive Committee was adopted as follows: 


(a) That such contract practice be only undertaken where it 
is desired by any organizations already in existence, 
accepted by the Executive Committee of this Division, 
and that it must include free choice of doctor by the 
individual and be subject to an income limit of £160 per 
annum. 

(b) That no new organization be started by any practitioner 
without the consent of the Executive Committee of the 
Division. 

(c) That the uninsured members of friendly societies who 
were members before July 15th, 1912, and whose incomes 
are under £160 per annum, be charged at a minimum 
capitation rate of 8s. 6d. per annum, and that all juvenile 
members of friendly societies be charged at a minimum 
capitation rate of 4s. per annum. 

(d) That any advertising of these terms by practitioners, 
either individually or collectively by circular, shall be 
deemed an attempt to extend contract practice contrary 
to the desire of the Division, and will be considered a 
breach of the ethical rules. 

(e) That any exceptions due to local conditions must receive 
the sanction of the Executive Committee. 

On the proposal of Dr, Rownanp, seconded by Dr. Butter, 
it was unanimously resolved that medical attendance upon 
uninsured persons should not be given on lower terms than 
those approved as above. 

Model Rules.—The model Division rules were adopted, 
and it was also resolved that the Executive Committee 
should constitute the Ethical Committee. 

Election of Officers.—The following were elected officers 
of the Division for next year: 

Chairman.—Dr. Rowland. 

Vice-Chairman.—Dr. Hodder. 

Representative at Representative Meetings.—Dr. Chas. Reid. 

Representatives on Branch Council.—Dr. Blumer, Dr. W. G. 
Lowe, and Dr. Geo. Reid. 

Honorary Secretary.—Dr. Stuart Shaw. 

Executive Committee (ex officio)—Chairman, Vice-Chairman, 
Representative on Branch Council, Representative at Repre- 
sentative Meetings, Honorary Secretary, and Drs. Cookson, 
Gettings, Dixon, Freer, C. J. Armson. 





ULSTER BRANCH. 
Tue annual meeting of the Branch was held on June 19th 
in the Medical Institute, Belfast. Dr. JoHn CampseE.t, 
President of the Branch, was in the chair, and fifty-three 
members attended. 

Annual Report of Council—The annual report of 
Council, which showed that the membership of the Branch 
had reached a total of 444 during the year, that there was 
a balance of £33 4s. in the hands of the Treasurer, and 
that four meetings, all of which were well attended, had 
been held, was presented and adopted. 

Election of Officers.—The following were elected for 
the year 1913-14: 

President.—Dr. G. R. Lawless, Armagh. 

Secretary.—Mr. R. J. Johnstone, Belfast. 

Treasurer.—Dr. J. 8. Darling, Lurgan. 

Representatives on Irish Committee.—Dr. Storey, Belfast, and 
Dr. U’Kane, Londonderry. 

Perforating Typhoid Ulcer.—Mr. A. B. MitcHety read 
notes of 3 cases operated on successfully. 

Penetrating Wound of Brain with a Pitchfork.—Pro- 
fessor SincLarR showed a patient after operation for 
Jacksonian epilepsy, following this injury, after the lapse 
of some years. Dr. St. GeorGe gave the notes cf a case 
which he had recently treated with success. 

Abdominal Surgery.—Mr. FULLERTON read notes on an 
obscure case of intestinal obstruction, of a case of colitis 
treated by appendicostomy, and of several cases of vesical 
calculus. 

Marjolin’s Ulcer.—Mr. S.T. Inw1n showed the specimen 
from a patient whose leg he had amputated for a Marjolin’s 
ulcer which had caused spontaneous fracture, and read 
notes of the case. 

Source of Cancer.—Dr. J. F, ELLiott read a paper on 
a probable source of cancer. 

Intussusception Complicated by Gangrenous Appendiz. 
—Dr. J. S. Daruine read notes on a case in which he had 
operated for this condition in a child. 

Luncheon.—After the meeting the President (Dr. John 
Campbell) entertained upwards of 80 members of the 
Branch to lunch at the Grand Central Hotel. On the 
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conclusion of the luncheon the usual loyal toasts were 
honoured, and the PresipEnT then proposed “ The Queen’s 
University of Belfast,” to which the Vice-Chancellor of 
the University, Dr. Hamitton, responded. Dr. Lestiz, 
President of the Ulster Medical Society, proposed the 
health of the host, Dr. Campbell, and that of Mrs. 
. Campbell, which was received with enthusiasm, and was 
suitably acknowledged by the PresipEnt. After the health 
of the Secretary had been drunk the members dispersed, 
-— this very pleasant and enjoyable function came to a 
close. 








Association otices. 


ELECTION OF MEMBERS OF COUNCIL BY 
GROUPED REPRESENTATIVES. 


Notice is hereby given that Nominations for candidates 
for election of Members of Council by grouped Repre- 
sentatives for the year 1913-14 will be reecived by the 
Medical Secretary up to the end of the first hour of the 
proceedings of the Annual Representative Meeting, on 
Monday, July 21st, 1913. Each Nomination must be on 
the prescribed form, copies of which will be forwarded 
by the Medical Secretary on application. 

Separate forms have been prepared: (I) for Nomination 
by a Division (through its Representative), and (II) for 
Nomination by a Representative of a Constituency included 
in the Group, and those applying are requested to state for 
which purpose the form is desired. 

The voting papers will be issued at the Representative 
Meeting to each Representative or Deputy Repre- 
sentative of a Constituency in the United Kingdom in 
attendance at the Meeting. 


By order of the Council, 


ALFRED Cox, 


June 19th, 1913. Medical Secretary. 





BRANCH AND DIVISION MEETINGS TO BE HELD. 





To ensure the insertion of notices in this column 
they must be received at the Central Offices of the 
Association not later than the first post on Tuesday. 


BIRMINGHAM BRANCH: CENTRAL DIVISION.—Dr. Ernest C. 
Hadley and Mr. Bernard J. Ward (Burbury Street, Lozells, Bir- 
mingham), Honorary Secretaries, give notice that there will be 
an ordinary meeting of the Central Division on Wednesday, July 
16th, at 3.45 p.m., at the Medical Institute, Edmund Street, for 
the purpose of instructing Representatives upon matters 
referred to Divisions (vide SUPPLEMENT, BRITISH MEDICAL 
JOURNAL, June 21st and July 5th). 


CAMBRIDGE AND HUNTINGDON BRANCH.—Dr. G. 8. Haynes, 
Honorary Secretary, gives notice that the sixty-ninth annual 
meeting of the Branch will be held in Cambridge on Wednesday, 
os fe President-elect, Joseph Griffiths, M.A., M.D., M.C., 


LEINSTER BRANCH.—Professor White, Honorary Secretary 
and Treasurer (Royal College of Surgeons), gives notice that the 
annual general meeting of the Leinster Branch will be held in 
the Royal College of Physicians, Kildare Street, Dublin, on 
Monday, July 14th. 


NorTH WALES BrANCH.—Dr. H. Jones Roberts, Honorary 
Secretary (Llywenarth, Penygroes, 8.O.), gives notice that the 
sixty-fourth annual meeting of the Branch will be held at the 
Imperial Hotel, Llandudno, on Tuesday, July 15th, at 3 p.m. 
Agenda: To introduce the President-elect. To receive the 
report of the Branch Council. To elect officers. To report 
election of members on the Branch Council. To select places 
for the meetings in 1914. To consider the —— testimonial 
to Dr. Emyr O. Price. The President will deliver his address. 
Dr. H. Drinkwater will show (a) a case of obligatory bimanual 
synergia with allocheiria, (b) models of brachydactylous hands. 
The following papers will be read: Dr. John Hay: Some 

oints in prognosis in heast disease. Mr. G. P. Newbolt: 
Farge scrotal hernias. Dr. R. J. M. Buchanan: (a) Venous 
thrombosis and visceral malignant disease, (b) tuberculous 


veritonitis. Mr. Arthur Evans: Acute pancreatitis. Dr. J 
Floyd Roberts (Liverpool): Movable kidney in the male. Dr. 
George F. R. Smith: An intestinal affection in children. Dr. 
F. P. Wilson: The value of the luetin test in syphilis. Mr. 


F. A. G. Jeans: Subphrenic abscess. 





British Medical Association. 


EIGHTY-FIRST ANNUAL MEETING, 
BRIGHTON, JULY, 1913. 


THE SECTIONS. 


THE scientific business of the meeting will be conducted 
in sixteen Sections, which will meet at 10 a.m. on Wednes- 
day, July 23rd, Thursday, July 24th, and Friday, July 
25th. The work to be done by each of them is repre- 
sented, so far as information has been received, by the 
following programme: 

It should be noted that the President, Vice-Presidents, 
and Honorary Secretaries of each Section constitute a 
Committee of Reference for that Section, and exercise the 
power of inviting, accepting, or declining any paper, and 
of arranging the order in which accepted papers shall be 
read. Communications with respect to papers should be 
addressed to one of the Honorary Secretaries. 

A paper read in the Section must not exceed fifteen 
minutes, and no subsequent speech must exceed ten 
minutes. 


Papers read are the property of the British Medical 
Association, and cannot be published elsewhere than in the 
British MEepIcat JouRNAL without special permission. 


The following additional information has been received 
in regard to the work of the Sections : 


SecTIon oF SocroLoey. 

Discussion on Hospitals.— The following are the 
headings of Professor Groper’s paper: (1) The great 
growth of the demands for beds in Germany. Facts 
about numbers. The proportion of beds to-day. (2) Owners 
of hospitals, State, communities, corporations, private 
individuals, insurance societies. The relation of the first 
four to the last in detail. The object of the institutions, 
cure, nursing, diagnosis, observation, education in hygiene, 
prevention of injurious conditions. (3) Cost of building. 
Upkeep and fitting out, causes of increase in the same. 
Financial position of institutions and the sources of 
income of the same. Private charity. Proposals to 
diminish cost. (4) State legislation. Its progress corre- 
sponding with the progress of hygiene, medical science, 
and especially with the development of the hospital 
system. The influence of medical men on the hospital 
and its legislation. (5) Nursing question. The sources 
from which nurses are drawn. The training and pay- 
ment of male and female narses. The hospital domestic 
staff. (6) The right of reception into hospital, considered 
as a question of bargain between the sick and the 
insurance society. The pampering of the sick, in the 
building, fitting out, and administration of hospitals by 
these means. The out-patient results of hospitals. 
Control by publicity. (7) The hospital as the centre of 
all medical and hygienic measures and the influences of 
environment. 


SEcTION oF Navy, ARMY, AND AMBULANCE. 
Additional paper : 
BEVERIDGE, Lieutenant-Colonel W. W. O., R.A.M.C.: The 
Factors Essential to the Construction of a Military Ration. 





THE PaTHoLocicaL Museum. 

The Pathological Museum Committee, whose constitution 
was set forth in our issue for May 17th, proposes to arrange 
the material it receives under the following heads: 

(i) Exhibits bearing on discussions and papers in 

the various Sections. 

(ii) Specimens and illustrations relating to any recent 
research work. 

(iii) Instruments relating to clinical diagnosis and 
pathological investigation. 

(iv) Individual specimens of special interest, or a 
series illustrating some special subject. 

The Committee wishes it to be understood that the 
above are only suggestions, and that specimens illustrating 
any subject of special interest will be welcomed. 

The Committee desires to enlist the hearty co-opera- 
tion of members, and the Honorary Secretary will be glad 
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to hear from those who are able to make an exhibit. 
Every care will be taken of specimens, and the contents of 
the Museum will be insured. 

It is hoped that it will be possible for arrangements to 
be made whereby exhibitors may have an opportunity of 
demonstrating their specimens. 

The Museum will occupy a central position in the 
same building as that in which the sectional work is 
carried on, and will be easy of access. 

The Chairman of the Committee is Dr. E. Hobhouse 
(Hove), but all communications concerning it should be 
addressed to Dr. W. Broadbent or Dr. H. M. Galt, Honorary 
Secretaries, Pathological Museum Committee, 14, North 
Street. Brighton. 





Rartway FAciirties. 

The railway vouchers issued by the Financial Secretary 
on application to him at 429, Strand, should be used for 
the first journey to and the last journey from Brighton. 

The London, Brighton, and South Coast Railway will 
issue, on presentation of member’s card, return tickets from 
Brighton to all places within a radius of 50 miles, including 
London, at asingle fare and a third for the double journey 
(minimum reduced fare 1s.). The member’s card is issued 
at the Reception Room, Brighton. 

The London and North-Western Railway will have an 
inquiry office in the Entrance Hall at the Pavilion to give 
information to members. There is a daily through train 
each way between Liverpool, Manchester, Birmingham, 
etc., and Brighton. 


ENTERTAINMENTS. 

In addition to the provision of various entertainments 
during the afternoons and evenings of the week of the 
meeting, the following special arrangements have been 
made: 

Golfing. 

Members attending the Annual Meeting will find that 
excellent arrangements have been made for golf. Prac- 
tically all the greens within easy reach of Brighton have 
been thrown open to members by the clubs owning them. 
The furthest afield are the links of the Pyecombe Club 
(5 miles), the Worthing Club (10 miles), and the Seaford 
Club (16 miles); the nearest to head quarters are the East 
Brighton, Brighton and Hove, West Hove, and Southdown 
Clubs. The general arrangements are in the hands of Dr. 
P. Stanhope Eves (14, North Street, Brighton), the hono- 
rary secretary of the Golfing Subcommittee, who is now 
ready to receive the names of entrants for the principal 
golfing event—namely, the competition for the Ulster Cup. 

This competition, which is open to all members of the 
Association, is to be held on Thursday, July 24th, on the 
grounds of the East Brighton Golf Club. Play will be 
over 18 holes against bogey, each competitor being given 
the advantage of the lowest handicap ordinarily allotted 
to him by any golf club to which he belongs, provided that 
handicap is not more than 18. The particulars which 
should be sent to the honorary secretary are the name 
and address of the competitor (as also, if possible, the 
name and address of his partner), the name and address 
of the golf club at which the player has his lowest 
handicap, and a statement of what that handicap is. 
Each entrant should also state at what hour he prefers 
to start play, the recognized hours being from 9 a.m. 
to 4 p.m. The cup was presented to the Association by 
the Ulster Medical Society in 1909, and the first compe- 
tition for it took place during the Annual Meeting at 
Belfast in that year. 

The arrangements for ladies are in charge of Mrs. 
Sanderson, 57, Brunswick Square, Hove. If members 
of recognized golf clubs, they will be made honorary 
members of the Brighton and Hove Ladies’ Golf 
Club, which has its links at the Dyke, from July 21st to 
July 26th inclusive. On Friday, July 25th, there will 
be a medal competition for a prize kindly offered by the 
Mayoress of Hove. Ladies wishing to take part in this 
competition should send their names and handicaps 
(L.G.U. or club) to Mrs. Sanderson by July 23rd. 


Cricket. 

A cricket match has been arranged for July 26th—The 
Profession v. Brighton College. Play will commence at 11.30 
on the College Ground. Any members wishing to play are 
requested to send their names as soon as possible to Mr. 





Geoffrey Bate, 8, Palmeira Avenue Mansions, Hove. In the 
afternoon the Head Master (the Rev. W. R. Dawson) and 
Mrs. Dawson will be glad to entertain members and their 
friends to tea, and the college will be open for inspection. 


Masonic Meeting. 

The Worshipful Master, Wardens, and Brethren of the 
Hova Ecclesia Lodge, No. 1466, extend a cordial invitation 
to all medical Masons to attend a special lodge which has 
been summoned for the purpose of giving a Masonic 
greeting to all Masons attending the Annual Meeting. A 
reception and tea (at 4.30 p.m.) at the Old Ship Hotel will 
follow the Church Service. on Wednesday, July 23rd. 
The lodge will be opened at 5.15 and closed at 
5.45 p.m. Morning dress. Brethren who cannot be 
vouched for are either requested to bring their Grand 
Lodge certificates or te be prepared to give proofs. 
All brethren who wish to be present are asked to com- 
municate with Bro. C. H. Benham, 14, North Street, 
Brighton, as early as possible, and in any case not later 
than Monday, July 21st. 


Representative Meeting: Afternoon Excursions on 
Sunday. 

On the Sunday during the Representative Meeting, that 
is to say, on Sunday, July 20th, the Excursions Committee 
of the annual meeting proposes to arrange excursions to 
Shanklin, Isle of Wight, and to Crowborough, where Sir 
Arthur Conan Doyle has kindly invited a party to tea. 





Honorary Local Treasurer— 
H. H. Taytor, F.R.C.S., 
36, Brunswick Square, Hove. 
Honorary Local Secretary— 
LEonarD ARTHUR Parry, M.D., F.R.C.S., 
5, The Drive, Hove. 





PROVISIONAL PROGRAMME. 


The following is the provisional time table for the 
Brighton meeting: 
FRIDAY, JULY 18TH. 
10 A.M.—Annual RepresentativeMeeting. 
7.45 for 8 P.M.—Representative Dinner at the Hotel Metro- 
pole, Brighton. 


SATURDAY, JULY 19TH. 
9.30 A.M.—Representative Meeting. 


Monpbay, JULY 21st. 
9 A.M.—Council Meeting. 
10 A.M.—Representative Meeting. 


TUESDAY, JULY 22ND. 
9.30 A.M.—Representative Meeting. 
2 p.M.—Annual General Meeting. 
8.30 p.M.—* Adjourned General Meeting, President’s 
Address. 


WEDNESDAY, JULY 23RD. 
9 A.M.—Roman Catholic Service at St. John Baptist 
Church. 
9 A.M.—Council Meeting. 
10 a.m. to 1 P.m.—Sectional Meetings. 
12.30 p.m.—Address in Medicine. 
3.30 P.M.—*Service at St. Peter’s Church. 
4 p.M.—Secretaries’ Conference. 
7 p.M.—Secretaries’ Dinner. 
8.30 p.M.—*Soirée by the Mayor of Brighton. 


THURSDAY, JULY 24TH. 
8 A.m.—National Temperance League Breakfast. 
10 A.M. to 1 P.M.—Sectional Meetings. 

12.30 p.M.—Address in Surgery. 

2.30 P.M.—Conference of Representatives of Local 
Medical Committees, to be continued on 
following days if necessary. 

7.50 Pp.M.—Annual Dinner. 


FRimpAy, JULY 25TH. 
9 A.M.—Council Meeting. 
10 A.M. to 1 P.M.—Sectional Meetings. 
8 p.M.—Popular Lecture. 
8.30 p.M.—* Reception by the Brighton Division. 


SATURDAY, JULY 26TH. 
Excursions. 





The Local Executive Committee request that Academic Dress may 
be worn on the occasions indicated by an asterisk (*), but they desire 
it to be understood that in Brighton it is not customary to wear town 
dress—tall silk hat, etc. 
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Conference 


OF THE 


SCOTTISH COMMITTEE OF THE BRITISH 
MEDICAL ASSOCIATION 


WITH 


REPRESENTATIVES OF LOCAL MEDICAL 
COMMITTEES IN SCOTLAND. 


Tuis conference, recently sanctioned by the Council of 
the Association, was held in University College, Dundee, 
on July 4th. 

Dr. C. S. Younc, Dundee, was unanimously elected 
Chairman, and Dr. G. R. Livingston, Dumfries, acted as 
Secretary. There was a good attendance, the whole of 
Scotland from Newton Stewart to Inverness being repre- 
sented, and the presence of Dr. Rayner, the Treasurer, 
and Dr. Cox, Medical Secretary, showed the interest of the 
Central Executive in the new departure. Voting was 
confined to the Representatives of Local Medical Com- 
mittees. 


Anaesthetics. 
This subject was raised on the motion from Dundee: 
That inasmuch as it is detrimental to the interests of the 
patient that any practitioner should be responsible for both 
the administration of a general anaesthetic and for the per- 
formance of an operation, it be a recommendation to Local 
Medical Committees to exclude operations requiring 
general anaesthesia from the scope of the panel doctor’s 
duties. 
Dr. G. F. Wuyte claimed that the matter could be solved 
by the action of the Local Committees, as it was contrary 
to the best interest of the patient that operations requiring 
general anaesthetics should be within the scope of the 
panel doctor’s work. In Dundee they had agreed upon 
a schedule of the ordinary surgical work. After discussion 
carried on by Dr. CLarkE (Dunoon), Dr. WiLL1amson (Aber- 
deen), who preferred the uniformity got by regulations to 
local action, Dr. Eastersrook (Midlothian), Dr. DrREvER 
(Glasgow), and others, the motion was adopted with a 
rider in favour of action to secure new regulations. 


Payment for Special Services. 

Dr. Wriuu1amMson (Aberdeen) raised this question in 
respect of abortions and miscarriages. Dr. Burst said 
that while he knew the arguments that made these 
proposals for extra services attractive to the profession, 
he knew none that would make them acceptable to the 
public. In the matter of abortions extra charges payable 
by the patient would involve the danger of getting the 
case late and when conditions had already been set up 
that would involve long attendance. If it could be shown 
that the remuneration for the doctor’s work was in- 
sufficient, it would be better to show it and make a 
demand for increase. If the profession were to go on with 
a campaign for special charges such as this, it would have 
to force a door that had been shut, barred, and bolted by 
public opinion. Dr. CruicksHanx (Nairn), Dr. Murray 
(Inverness), Dr. Dickson (Lochgelly) agreed with Dr. 
Buist ; Dr. Howre (Aberdeen), Dr. Orr (Tayport) were of 
the opposite opinion. Dr. McKir (Newton Stewart) 
thought the question numerically unimportant, especially 
as the complicated cases would be covered by the need of 
an operation under a general anaesthetic. Dr. Wuyte 
(Dundee) said that in six months, with a panel list of over 
2,000, he had not had to deal with a single case. The 
motion for special charges was lost by 14 to 12. 


Temporary Residents. 

Dr. Murr (Selkirk), with a very short speech, initiated a 
long discussion on the provision for temporary residents. 
In the course of the debate it appeared that difficulty only 
existed as regards holiday makers whom the lawyers had 
swept within the terms, if not the intention, of the Act 
and regulations. Dr. Cox gave information as to the 
communications of the Association with the Joint Com- 
mittee, and realizing the difficulties of the situation the 
conference resolved : 


That there be no deduction from the present capitation fee, 
except as provided in Regulation 22. 





Venereal Diseases. 

Dr. McK1z (Wigtonshire), with a motion— 

That medical benefit should be given and sickness and dis- 
ablement benefit paid in all cases of venereal disease and 
their sequelae— 

led the way into new ground. He argued from the 
experience of the army that it was in the general 
interest to remove all barriers to the early treatment 
of venereal disease, and that its early treatment tended 
to prevent the long attendance and invalidity of locomotor 
ataxy and other late sequelae. Dr. ANDERSON (Methil), 
Dr. Dickson (Lochgelly), and others supported Dr. McKie, 
and his motion was adopted, after an amendment by Dr. 
Martine, “ That special payment be made for venereal 
diseases,” had been rejected by 19 votes to 8. 


Definitions Required. 

A motion from Aberdeen : 

That a definite understanding be come to as to what comes 
under the province of ‘‘ average practitioner.’”? Also pro- 
vision to be made for special services—for example, 
‘pathological, etc.,” ‘experts,’ and the question of 
special drugs—for example, ‘‘antimeningitic serum,’’ etc. 

was referred to the Scottish Committee, with a request 
for a report to the Local Medical Committees. 


Certificates. 

The following motion by Aberdeenshire was introduced 

by Dr. Roriz : 

That the demand of certain approved societies for the inser- 
tion in sick certificates of a specific statement of the nature 
of the insured person’s disease be met with an absolute 
refusal, because (a) it destroys the professional secrecy 
which should exist between doctor and patient; (b) such 
action constitutes a legal action under Scots Law to the 
practitioner issuing such a certificate ; (c) such a demand is 
contrary to the promises of the Commissioners whereby 
many practitioners were led to go on the panel; and that the 
Scottish Committee be requested to notify this refusal as 
final to the Scottish Commissioners. 

Experience, he said, showed that the demand for the name 
of the disease mostly came from capitalistic societies. The 
doctors working the Act had been induced to do so on the 
assurance that there would be no intrusion into the confi- 
dence existing between doctor and patient, and the demand 
for the insertion of the name of the illness in certificates 
involved a reductio ad absurdum. Many of the illnesses, 
especially in the case of women, involved matters that 
should not be the subject of discourse among society 
officials, and, after all, the request was merely that a few 
fig-leaves should be left on the top of each basket of rare 
and refreshing fruit. Dr. Grant ANDREW read a letter 
from Sir Robert Morant which had appeared in the 
papers, to the effect that the matter was one of contract 
between the patient who needed the certificate and the 
doctor. The discussion was quite general, and numerous 
instances were given of the undesirability and also of the 
futility of the demand from the societies. The motion 
was unanimously adopted, with a rider proposed by Dr. 
TRoTTER, that the name of the disease should be inserted 
only at the express request of the patient. As further 
points uniformity of certificates was demanded, and a 
recommendation was adopted : 

That Local Medical Committees be asked to inform their 
constituents that all certificates for purposes outwith the 
Act should be charged for, and to fix a local scale. 


Mileage. 

On the question of mileage the debate was mainly in the 
hands of the representatives of rural areas, who agreed 
that the grant of £16,000 is insufficient, and that the 
problem could only be fairly settled on the basis of a one- 
mile limit. 


Income Limit: Unqualified Practitioners: Seamen. 

From a motion for a general £2 income limitthe meeting 
passed to the next business, and agreed that contracting 
out to get the services of unqualified practitioners should 
not be allowed. The right of the members of the Seamen’s 
National Insurance Society to free choice of doctor was 
then affirmed in opposition to the practice of having one 
appointed doctor in each port. 


Midwives (Scotland) Bill. 
Dr. WuytEe (Dundee) submitted a recommendation in 
favour of the early passage of the Midwives (Scotland) Bill, 
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which he said was necessary to protect patient, midwife, 
and doctor from the handy neighbour. He was supported 
by Dr. Dickson, and the proposal was agreed to unani- 
mously, though Dr. Steven (Edinburgh) desired the 
approval to be general and not in detail. 


Secretary and Adviser for Scotland. 

Dr. CoLMAN, emphasizing the need of the profession for 
legal advice with regard to the draft agreements offered to 
them, initiated a discussion in which Dr. EasTERBROOK 
was specially urgent on the need of a good paid organizer 
for Scotland. The discussion issued in a recommendation 
that a paid legal secretary and adviser should be appointed 
by the Scottish Committee for the purpose of organizing 
the whole profession in Scotland. 


Expenses of Medical Committees. 
A motion for the payment of the expenses of the Medical 
Committees as administrative expenses under the Act was 
‘withdrawn. 


Medical Members of Inswrance Committees. 

Dr. WuytEe (Dundee) moved: 

That efforts be made to have Regulation 7 (Scotland) altered 
so as to have the election of medical practitioners on 
Insurance Committees under Section 59 (2) (c) made by the 
Local Medical Committees. 

He contended that the present procedure for the appoint- 
ment of the representative of the profession on Insurance 
Committees was absurd. The procedure had to be re- 
peated in the event of a vacancy, and experience of 
medical meetings showed that with the quorum fixed 
there was the likelihood of the profession being tem- 
porarily disfranchised. The Local Medical Committees 
offered a ready and fair method of electing representatives. 
The meeting agreed. 


Card Index : Appliances : Agreements. 

A series of administrative details was dealt with relating 
to the card index slips, the list of appliances, and other 
matters, and a resolution was adopted asking Insurance 
Committees to send any proposed new agreement to the 
Medical Committees at least six weeks before the date by 
which the agreement must be signed. 


Malingering : Medical Referees. 

Dr, WuyteE (Dundee) proposed : 

‘That a service of medical referees should be established. 
That the appointments should be made by the Insurance 
Commissioners, and should not be for a limited period, and 
that remuneration should be by salary. 

He accepted the suggestion of Aberdeen that the appoint- 
mant should be made after consultation with the Local 
Medical Committees. Dr. Steven (Edinburgh) thought 
that this was not the best way to deal with malingering, 
and would be likely to lead to inspection. He also thought 
that the existence of malingering had not been proved, 
and that the high sickness-rate was the natural result of 
admission without medical examination. The motion was 
carried, and then, on the motion of Dr. DREvER (Glasgow), 
the following resolution was ordered to be sent to the 
press : 

That this conference protests emphatically against the 
charges of encouraging malingering which have been 
brought against practitioners by officials of approved 
societies and others in recent utterances published in the 
press, and demands that such charges should at once be 
substantiated or withdrawn. 


General Policy. 
The following resolution, passed on behalf of Glasgow, 
-was freely debated : 

That this conference of representatives of Local Medical 
Committees strongly urge the British Medical Association 
to depart from its attitude of opposition to the Insurance 
Act, and to reconsider the decision of the Representative 
Body that the Act and the Regulations are unworkable and 
derogatory. 

The debate elicited considerable divergence of opinion, 
and was terminated by proceeding to the next business. 
Various questions of organization were discussed, and 
then the Treasurer of the Association made an appeal 
to those who had not contributed to the expense of the 
work which it had been doing, and from which they had 
%o greatly benefited. 








The thanks of the conference were given to the Council 
for inaugurating the conference, to the authorities of 
University College, to the Students’ Union, and the 
Dundee Branch for their hospitality, and to the Chairman 
for his admirable conduct of the business. 


Dinner. 

In the evening some of the representatives dined with 
the Dundee Branch in the Royal British Hotel, Dr. 
Kinnear, President, in the chair, and an enjoyable 
evening crowned the labours of the day. 
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NATIONAL INSURANCE ACT. 


FIRST REPORT OF THE COMMISSIONERS 
(1912-13). 


THE first report on the administration of Part I of the 
National Insurance Act,! dealing in full with the period 
ending March 3lst, 1913, the close of the financial year, 
but tringing the statistics up to the latest possible date, 
has been presented to Parliament. 

The Chairman of the Joint Committee of Insurance 
Commissioners, in a prefatory memorandum, states that 
it has been thought desirable to give a full description of 
the difficulties encountered and the means adopted to 
meet them. It is recognized that this may detract 
from the interest of the report as much as it in- 
creases its bulk, but the details have been included 
owing to the number of inquiries received with regard 
to every branch of the administration from corre- 
spondents both in the United Kingdom and in other 
countries who are interested in health insurance. The 
report, Mr. Masterman says, includes an account of the 
formation of an insurance fund of nearly £20,000,000, the 
bringing into insurance of nearly 14,000,000 persons, the 
constitution and work of 236 insurance committees, and 
the making of regulations and special orders under the 
Act to meet the case of insured persons working under a 
variety of particular conditions. It also contains an 
account of the work of the approved societies in respect 
of the payment of sickness and maternity benefit and in 
the performance of other duties under the Act. Mr. 
Masterman concludes by an expression of indebtedness to 
those who have shared in the task of initiating the system 
of national health insurance, including employers and 
employed, officials of approved societies, members and 
officials of insurance committees, and the medical 
profession. ° 

The report consists of six parts: the first contains a 
brief outline of the provisions of the Act, the second deals 
with the work of the Joint Committee (31 pages), the 
third is concerned with England (233 pages), the fourth 
with Scotland (147 pages), the fifth with Ireland (55 
pages), the sixth with Wales (63 pages), and to each 
section there is an appendix. 


ENGLAND. 

The volume is not indexed, but it has a very excellent 
table of contents, with subject headings, which renders it 
comparatively easy to discover what is wanted. In the 
concluding paragraph of the part of the report dealing 
with England, Sir Robert Morant, Chairman of the 
English Commission, speaks of the difficulty under which 
the report has been compiled owing to the abnormally 
heavy pressure of work inseparable from the first six 
months’ working of benefits under the Act. The Com- 
missioners have refrained from offering any expression of 
opinion because they think that the experience has been 
too brief; they have, therefore, aimed at giving no more 
than a statement of administrative facts. The hope is 
expressed that in future years the diminishing pres- 
sure and improved organization of the work and 
of the staff, and the development of opportunities 
for skilled observation and investigation, will render 
it possible to construct future annual reports on 
more scientific, and perhaps on more convenient, 
lines. It is intended that such future reports shall 
contain detailed information of the actual working of the 
measure, with carefully compiled and collated statistics 
to illustrate its main effects. This has not been found 


1 Report for 1912-13 on the Administration of the National Insurance 
Act, Part I (Health Insurance) (Cd. 6907). Price 2s 9d. 
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possible in this first report, but the Commission, we are 
told, fully realizes that the matter is one of the highest 
importance for the proper appreciation of the result of 
the scheme, whether from the sociological, the medical, 
the economic, or other points of view. 

The section on sanatorium benefit in the English report 
occupies 15 pages, and on medical benefit 35 pages. ‘The 
latter section is largely concerned with a history of the 
negotiations and conflicts with the British Medical Asso- 
ciation, and’will remain as evidence of the great amount 
of work done by the Association and the importance of 
what it achieved for the benefit of the profession which it 
represents. The record is, perhaps, all the more valuable 
because it is written in a very restrained tone, and cer- 
tainly without any prejudice in favour of the Association 
and its activities. 

The paragraphs dealing with the subject of allowing 
insured persons to make their own arrangements make it 
plain that the Commissioners desire it to be understood 
that one of their chief anxieties is that Insurance Com- 
mittees should take care that the persons making appli- 
cation fully understand the liabilities they propose to 
undertake, and in particular that they will be liable to 
recoup any margin in the doctor’s bill in excess of the 
Committee’s contribution. 

In the paragraphs dealing with the approval of systems 
or institutions under Section 15 (4) (Harmsworth amend- 
ment), the Commissioners state that in the interpretation 
of the term “ system or institution” they were guided in 
deciding whether any particular arrangement fell within 
the subsection by the following criteria : 


(a) The ‘‘system or institution’? must be of the provident 
type, and its members must be entitled to medical treatment 
through it. 

(b) It must be an organization under or in connexion with 
which medical treatment is supplied to persons connected with 
it by doctors standing in some specific relation to it. It must 
ne more than merely a method of contributing towards doctors’ 

ills. 

(c) It must be a separate organization or entirety of which 
the — of medical treatment is certainly the primary, if 
not the sole, object. 

The conditions of approval which must be satisfied by 
systems and institutions are governed by the provisions of 
the Act and by the medical benefit regulations, and in 
particular by paragraph 15, and by the conditions attaching 
to any parliamentary grant. The main conditions are set 
out as follows: 


(a) The medical attendance and treatment (including medi- 
cines and appliances) provided must be adequate. 

(b) Compliance with the conditions attached to any scheme 
of distribution of any parliamentary grant must be secured, 
and the system or institution must accordingly undertake, 
among other points— 

(i) To provide domiciliary treatment for tuberculosis for 
any of its insured members who are recommended for this 
form of sanatorium benefit, and 

(ii) To furnish free of ange such certificates as may be 
required by an insured member for the purpose of claiming 
sickness or disablement benefit. 

(c) Such accotnts and returns as may from time to time be 
required by the Commission, or by the Insurance Committee 
with the consent of the Commission, must be furnished. 

(d) Freedom must be secured to insured members to with- 
draw from membership at the end of the medical year upon 
giving reasonable notice, without incurring any pecuniary Icss 
or other penalty. 

(e) No alteration in the rules is to be made unless notice has 

reviously been given to the Commission and to the Insurance 
Desmendtben, and, in the case of any rule affecting insured 
members, without the previous consent of the Commission and 
the Committee. 

It is stated that the Commission’s approval of a system 
or institution has so far in all cases been provisional, 
formal approval being reserved until the rules of the 
institution have been amended so as to secure compliance 
with the regulations as to medical benefit and the con- 
ditions of any parliamentary grant. 

With regard to the financial provisions which are 
governed by paragraph 48 of the Regulations as to medical 
benefit, the report states : 

All moneys available for medical benefit of insured persons 
receiving their treatment through approved systems and insti- 
tutions in the area of any Insurance Committee are carried to 
the credit of a fund called the Institutions Fund. The pay- 
ments to systems and institutions out of this fund are in the 
nature of contributions towards expenses incurred by each 
system or institution in furnishing medical attendance and 
treatment to its insured members. The amount to be con- 





tributed will be ‘‘an amount not exceeding the aggregate 
amount standing to the credit of the Institutions Fund available 
for the medical benefit” of those persons. The Committee 
must decide the sum payable within the maximum, by ascer- 
taining the actual expenditure incurred by the system or 
institution in connexion with the medical treatment of its 
insured members from such sufficient evidence as is presented 
for the purpose. 

With regard to the Special Mileage Fund of £50,000 a. 
year for increasing the remuneration of doctors for the 
treatment of insured persons in areas in which the 
population is exceptionally sparse or access difficult, the 
Commissioners state that they have prepared a scheme 
for the allocation of the proportion of the grant credited 
to England after considering the representations made by 
various Insurance Committees. 

It is stated that on January 15th the names of 17,796 
doctors were on the panel, and that at the expiration of 
the first period of three months the agreements were 
extended by practically all the doctors who had previously 
accepted service. On April 14th the number on the panels. 
was 18,584, and this is stated to be between 80 and 90 per 
cent. of the total number of doctors engaged in industrial 


' practice, but the relevancy of this statement is not very 


clear, unless by “ industrial practice ” it is meant to include: 
rural practice; whether care has been taken in this. 
calculation to eliminate duplicates is not stated. 


WALES. 

The Welsh Commissioners state that the total number 
of insured persons in Wales during the first quarter was 
689,429 (582,509 men and 106,920 women). The number 
of names of medical practitioners on the lists in the: 
various counties and county boroughs issued during 
January was 1,217, but the total number of individual 
practitioners was 984. According to Churchill's Directory, 
the total number of practitioners in Wales is 1,405. 

In the industrial areas many systems and institutions 
which had provided medical attendance and treatment 
before 1913 sought approval under Section 15 (4) of the 
Act. The Insurance Committees approved forty of these- 
systems, and they have received provisional approval 
from the Commission; they include about 50,000 insured. 
and 140,000 non-insured persons. The number of indi- 
vidual applications from insured persons to make their 
own arrangements has been small, but in the counties of 
Glamorgan and Monmouth applications were received 
from insured persons to make collective arrangements for 
obtaining medical attendance and treatment. The Insur- 
ance Committee for Glamorgan granted approval to seven. 
applications providing for about 6,000 insured persons and 
their dependants, and the Insurance Committee for Mon- 
mouthshire approved of one such application for about. 
4,000 insured persons and their dependants. In the 
counties of Anglesey, Denbigh, and Flint, the Insurance 
Committees have required voluntary contributors whose: 
income exceeds £104 per year to make their own arrange- 
ments for medical benefit. 

The Commission has found the provision of medical 
benefit to insured persons in areas sparsely populated, or 
where there is special difficulty of access, a difficult 
problem. The amount available for Wales out of the 
special mileage grant of £50,000 for Great Britain will be- 
£8,000, and practitioners on panels in county areas have’ 
been requested to furnish particulars of insured persons. 
accepted for treatment in respect of whom a claim for a 
share of this grant could be entertained. 

The problem of tuberculosis has been materially simpli- 
fied for the Commissioners by the existence of the Welsh 
National Memorial Association, and the Commissioners. 
have suggested to the Insurance Committees to continue 
their agreements with the National Memorial Association 
for the current year and subsequent years, subject to deter- 
mination by three months’ notice on either side. There 
is, the Commissioners state, no part of the United 
Kingdom where special provision for the treatment of 
tuberculosis is more necessary than in Wales. The death- 
rate from tuberculosis in the Principality is excessive, but 
varies very notably in different counties; it was, for 
instance, 84 per 100,000 in Monmouth, and 219 per 100,000: 
in Cardigan, the average rate for the whole of Wales. 
being 118. An investigation into the incidence and 
etiology of tuberculosis by a medical expert has been 


instituted, and already valuable observations have beem 
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made in the tuberculosis institutes. It is stated that 
patients with pulmonary discharges sent to a sanatorium 
as suffering from pulmonary tuberculosis have after in- 
vestigation turned out to be suffering from pulmonary 
actinomycosis, while in others the sputum has shown the 
presence of streptothrix and the absence of tubercle 
bacilli. 

The Memorial Association estimates that 518 sanatorium 
beds will ultimately be required in Wales. It has now 
provided 204 sanatorium beds either in institutions con- 
trolled by itself or by way of temporary contracts with 
existing institutions. Its complete scheme includes a 
permanent sanatorium with 250 beds for South Wales, 
and another with 150 beds for North Wales. For the 
South Wales Sanatorium the Pontywal Hall Estate, 
between Brecon and Hay, has been acquired. Arrange- 
ments have also been made with various hospitals—in 
some cases of a temporary character—for the use at once 
of 196 beds, and for 176 others in hospitals shortly to be 
ready. Included in the latter category is the Glan Ely 
Tuberculosis Hospital for Cardiff, which will at first pro- 
vide 50 beds and ultimately 120. Altogether it is expected 
that 571 hospital beds will be available when the various 
schemes contemplated are completed, and of these the 
association will own 372. 


SCOTLAND. 

In the part of the report dealing with Scotland it is 
stated that on January 15th, 1913, when medical benefit 
came into operation, though local difficulties remained to 
be adjusted, the panels constituted in the country generally 
were adequate. A list of the practitioners on the medical 
lists in Scotland at March, 1913, is set out; it appears 
that in only five counties are there more than 500 insured 
persons on the average to each practitioner; in the burghs 
the highest proportion is 1,638 in Dundee. 

Interesting paragraphs in this report are devoted to the 
subject of mileage, and to the conditions of medical service 
in the Highlands and Islands. Mileage in this special 
connexion is defined as the distance which has to be 
annihilated in order to place doctors who are remote 
from insured persons on an equality with those who 
live closer by them, but it is pointed out that the 
question is not one of distance merely, but involves such 
further considerations as deficiency or absence of roads, 
crossing of moors, or mountains, and frequently passage 
by water. “It is,” the report says, “closely related to 
economic conditions especially in the Highlands, of which 
it may be said that wherever the doctors’ journeys are 
longest and most arduous the means to lighten the burdens 
of travel will be found to be least available.” The case of 
the island of Soay at the mouth of Loch Scavaig in Skye 
is given as an instance. In order to attend persons in the 
island the nearest doctor goes by a hilly road to Glen- 
brittle. He then walks three miles by a rough track over 
the shoulder of Sgurr Dearg, one of the Cuchullin Hills, 
to An Leac, whence by prearrangement he is ferried in an 
open boat to Soay, a distance of 14 miles. From the 
landing place he then walks about a mile to the township. 
The Soay Sound is frequently dangerous to an open boat, 
especially in winter. Another instance given is the 
following : 

Fair Isle stands in the midst of the sea between Orkney and 
Shetland. It is twenty-nine miles SSW. of Sumburgh Head, in 
Shetland, from which it is separated by the troubled waters of 
Sumburgh Roost. The Atlantic breaks upon it on the west 
and the North Sea on the east. The coast is precipitous and 
exposed; there is no shelter; landing is usually difficult 
and often impossible. On the isle, which is three miles in 
length and two in breadth, there are nine insured persons. 
The nearest doctor resides at Levenwick, in the parish of 
Dunrossness, Shetland. Summoned recenily to attend a 
patient at Fair Isle, the doctor of Levenwick, after a journey 
of forty miles, was unable to effect a landing, and had to return 
without setting foot on the island. His second visit was suc- 
cessful; he was able to reach the shore and to see and attend to 
his patient. He was now in readiness to make the return 
journey. The weather, however, was unpropitious, and no 
craft approached the isle to take him off. After a fortnight he 
got a passage by a trawler to Kirkwall, in Orkney, a distance of 
sixty miles. From Kirkwall he travelled by steamer to Lerwick, 
in Shetland, some hundred miles away, and from Lerwick, by 
a drive over twenty miles of road, reached Levenwick once 
more. 

The report recalls the action of the British Medical 
Association in putting forward for consideration the sub- 





ject of financial provision for mileage at the conference 
held on November 25th and 26th, 1912, with the Chancellor 
of the Exchequer. The Government then recognized that 
in some parts of the country sparsely populated and pre- 
senting special difficulties of access practitioners would be 
placed at a special disadvantage, and thereupon decided 
to ask Parliament to provide a special fund. As a con- 
sequence, a meeting was held on January 3rd, 1913, 
between the Chancellor of the Exchequer, the Commis- 
sion, and the Chairman and Clerks of the Scottish 
County Insurance Committees, when a committee was 
formed to obtain information from the various Scottish 
Counties Insurance Committees. Doctors were asked to 
furnish approximate statements of the miles to be 
travelled by them, and it was settled that miles should be 
regarded as of two varieties: ‘“ normal miles ’—that is to 
say, miles beyond three measured along a driving road; 
and “special miles ’—that is to say, miles beyond three of 
any of which a quarter or more could not be so travelled, 
but only on foot, as on a hill or moor, or by ferry. These 
returns, it is stated, have proved of considerable service 
by indicating the numerical scope of the problem in 
Scotland. 

The share of Scotland, apart from the Highlands and 
Islands, in the special mileage fund of £50,000 voted for 
sparsely populated rural areas in Great Britain is £16,000, 
and it is pointed out that the whole Lowland area outside 
the towns is sparsely peopled and contains districts where 
the conditions of transit are exceedingly trying. An 
inquiry is now on foot to ascertain the basis for distribu- 
tion of the extra grant for mileage, with a view to its 
apportionment among individual doctors as speedily as 
possible. 

With regard to the vote in’ subvention of the Insurance 
Medical Service in the Highlands and Islands of Scotland, 
which for 1912-13 amounts to £10,000 for mileage and 
other special charges, the Commissioners state that 
they are engaged through their inspectors in obtaining 
data for the preparation of a scheme for the distribution of 
the amount among the County Insurance Committees con- 
cerned. Cases of difficulty and danger in the medical 
service in the Highlands and Islands such as those already 
quoted, have come under the observation of the Commission, 
and it is hoped that the grant will suffice to treat the cases 
of exceptional hardship with the consideration they merit. 

With regard to the systems or institutions referred to in 
Section 15 (4) of the Insurance Act, it would appear from 
certain paragraphs in the report that the Commissioners 
have not yet come to any very definite conclusions. The 
general principles by which they will be guided are the 
same as those adopted in England. 

The number of insured persons in Scotland is stated to 
be 1,480,577; of these 6,444, or 0.44 per cent., have been 
allowed to make arrangements independent of the panel, 
but the majority are nurses, attendants, or other persons 
employed in hospitals or similar institutions. The number 
of persons who have been allowed to make their own 
arrangements individually is only 1,931, or 0.13 per cent. 
of the total of insured persons. 

With regard to sanatorium benefit, it is stated that 
this was received between July 15th, 1912, and March 31st, 
1913, by 1,557 insured persons. On March 31st, 80 per cent. 
of the cases in counties and 55 per cent. of those in 
burghs were receiving treatment in sanatoriums. The 
institution of comprehensive schemes for dealing with 
tuberculosis in the several areas is shown to be still under 
consideration by the local authorities concerned, and only 
seven have submitted provisional schemes to the Board 
for its approval. 

IRELAND. 

The conditions under which an attempt has been made 
to bring the Insurance Act into force in Ireland differ 
from those in the rest of the United Kingdom in several 
respects. In the first place, the Commissioners point out 
that the ordinary system of insurance through benefit 
societies had hitherto been unknown, practically speaking, 
outside the six county boroughs. Industrial insurance 
was in existence only to a very limited extent, and in 
the case of many classes of workers was unknown. With 
the exception of some thirty small branches of English 
and Scottish affiliated societies existent in Ireland at the 
passing of the Act, friendly society work was almost 
entirely in the hands of two Irish societies—the Irish 
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National Foresters and the Ancient Order of Hibernians. 
Owing to the fact that medical benefit was not provided 
under the Act in Ireland, certain charges fell upon 
approved societies and Insurance Committees which in 
Great Britain are paid for out of the funds available for 
medical benefit., To meet this difficulty a grant-in-aid of 
£50,000 was voted by Parliament towards the cost of 
medical certificates, the treatment of tuberculosis, and 
expenses of administration. 

The Commissioners refer to the difficulty with regard 
to medical certificates and the steps taken with a view to 
overcoming it. The Commissioners state that panels of 
doctors willing to give medical certificates to insured 
persons had been formed in the following areas :—County 
boroughs: Belfast, Cork, and Londonderry. Counties: 
Antrim, Armagh, Clare, Cork, Donegal, Down, Fermanagh, 
Londonderry, Longford, Mayo, Monaghan, and Sligo. 

The Commissioners state that, at a meeting of the 
Advisory Committee on April 15th, when _ thirty-two 
members attended, the following resolutions were 
adopted after a lengthy discussion, five medical members 
dissenting : 

1. That in certain insurance areas where the panels have 
failed to fill, the Commissioners, after consultation with 
the approved societies and Insurance Committees of 
those areas, appoint medical practitioners for purposes 
of certification. 

2. That in the case of societies which already have medical 
officers, certificates from these officers will be accepted 
and paid for per capita in accordance with the number of 
insured members of these societies in those areas covered 
by the first part of the resolution. 

The report shows that the arrangements at present 
made for dealing with tuberculosis are very incomplete, 
but the Commissioners state that Insurance Committees 
have been assiduous in urging upon local authorities the 
advisability of formulating schemes for the treatment of 
tuberculosis amongst all classes of the population. It is 
stated that the councils of nearly all counties and county 
boroughs in Ireland have schemes in preparation. Owing 
mainly to the action of the Women’s National Health 
Association, it was possible to treat 645 insured persons 
and their dependants in residential institutions up to 
March 13th. 

The total number of insured persons in Ireland does not 
seem to be given anywhere in the report, but it exceeds 
684,000. he Commissioners state that their labours 
have been relieved by some gleams of humour. In one 
case an employer dismissed all his domestic servants, and 
told them that they could remain in his house as his 
guests, and that he would make them presents from time 
to time. On the case being brought before the magis- 
trates, it was decided that the householder was responsible 
for the insurance of his “paid guests,” and the decision 
was confirmed at quarter sessions. Another incident 
which the Commissioners regard as humorous is that in 


Cork the custom arose of pawning partially or fully. 


stamped contribution cards; the fact, they say, that the 
cards are the property of the Commission and that the 
regulations provide that any assignment of cards is void 
did not deter certain enterprising pawnbrokers from 
advancing as much as eighteen pence on a fully stamped 
card. 
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LIVERPOOL. 

A WEETING of the profession resident in the Liverpool 
Insurance area was called by the Liverpool Local Medical 
Committee on June 27th at the Liverpool Medical Institu- 
tion. Mr. Larkin, the Chairman of the Committee, 
presided, and fifty-six members were present. 

Expenses of Committee—The Committee reported that 
the response to the request for a subscription from each 
member of the profession to the expenses of the Com- 


mittee had been poor. Out of 210 panel practitioners 99 sub-. 


scribed, and only 79 non-panel practitioners had responded. 
If sufficient funds were not forthcoming to enable the 
Committee to carry on its work and meet the profession 
at frequent intervals, it would have to give up its attempt 
to act for and protect the interests of the profession. 
Allocation of Insured Persons.—The Insurance Com- 
mittee had been persistently urged to allocate those 





insured persons who had not yet chosen their doctor, and 
the Medical Committee had suggested certain principles 
on which the allocation should be made. The Insurance 
Committee, however, had so far found it impossible to get 
a correct list of these persons. 

Distribution of Accrued Funds.—-The Insurance Com- 
mittee had also been asked to distribute the money which 
had accrued on behalf of the unallotted persons, but on 
account of the imperfection of the list the amount to be 
distributed could not yet be ascertained. 

Formulary.—A formulary has been published by the 
Committee. It will be subject to periodical revision, and 
practitioners are requested to make any suggestions for 
additions or alterations to the Formulary Subcommittee, 
care of the Honorary Secretary, Dr. W. T. D. Allen 
(111, Mount Pleasant). 

Special Drugs .and Proprietary Preparations.— The 
prescribing of special drugs and proprietary preparations 
is thought by the Local Medical Committee to be in- 
advisable, except such as have been approved by the 
Committee. 

Repetitions.—After a long controversy the Medical Com- 
mittee has established the right to use the form “ Repeat 
mixture.” 

Midwifery Service——Certain schemes for instituting a 
midwifery service under the Insurance Act, in which 
doctors and midwives were to take certain proportions of 
an allotted fee, have been rejected. 

Seamen.—The scheme of the Seamen’s National In- 
surance Society had been opposed on the grounds that it 
deprived its members of the right of free choice of doctor. 

Temporary Residents.—In a circular letter the Com- 
mittee had urged all practitioners on the panel in the 
Liverpool insurance area to refuse to consent to any 
deduction from the capitation allowance on account of 
insured persons temporarily resident in other areas, and 
not to attend insured persons temporarily resident in the 
area (on presentation of their green vouchers) except as 
private patients. 

Diseases Due to Misconduct.—The Committee having 
been informed that certain societies are asking for an 
expression of opinion as to whether an illness is due to 
misconduct, has warned practitioners that by making 
such statements they may incur very serious liability. 

Certificates.—As regards certificates, it was pointed out 
that the only certificates a practitioner was required to 
give were the declaring on, the continuing (weekly or 
less frequently), and the declaring off. It was urged 
that a uniform certificate should be used for all insured 
persons, and that it was in the interest of the patients 
that the nature of the disease should be omitted on these 
certificates. 

Medical Attendance on Uninsured Persons.—After the 
adoption of the report, Dr. Limerick drew attention to the 
fact that certain practitioners were accepting uninsured 
persons at contract rates considerably below the Insurance 
Act rate. It was stated that the Corporation Tramway 
Committee and the Watch Committee were paying lower 
rates for attendance on their employees than the In- 
surance Act rates. The CHarrMan pointed out that, 
inasmuch as these persons were outside the Act, they 
could not be dealt with by the Medical Committee, and 
he advised that the matter should be brought before the 
local Division of the British Medical Association. 


KINGSTON-ON-HULL. 
A Locat Medical Committee was formed at Kingston-on- 
Hull on December 27th, 1912, as follows: 
Chairman.—Dr. C. H. Milburn. 
Honorary Secretary.—Dr. John Divine, St. Mungo’s, Holder- 
ness Road, Hull. 


Dr. J. McNidder. Dr. O. L. Appleton. 


Dr. D. H. Davy. Dr. ey C. Murdoch. 
Dr. G. W. Lilley. Dr. G. T. Hartley. 
Dr. E. Barker. Dr. H. G. Falkner. 
Dr. H. Robinson. Dr. R. Grieve. 

Dr. TF. Cameron. Dr. A. H. Johnston. 
Dr. D. R. Moir. Dr. E. Turton. 


Dr. E. E. Laslett. 


The Committee was recognized by the Commissioners 
on January 23rd, 1913. 

From the beginning this Committee has kept the local 
profession in touch with its proceedings, and from time to 
time has issued circulars calling the attention of indi- 
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vidual medical men and others concerned to recommenda- 
tions drawn up by it and formally approved at mass 
meetings of medical men within its area. In addition, it 
has recently issued a kind of interim report on its work 
up to the middle of the third week in June. The main 
statements in this document are to the following effect : 

The Committee as a whole met thrice in December, 
thrice in January, once in February, twice in April, and 
thrice in June. It had a number of conferences with the 
Medical Subcommittee of the Local Insurance Committee, 
and a subcommittee did much other work in regard to 
contract practice in general, and on charges for drugs and 
appliances in conference with representatives of the 
pharmacists. 

Allocation of Insured Persons.—Hope was expressed 
that it would be possible shortly to complete the assign- 
ment of insured persons who had not chosen their doctor, 
the assignment being in equal shares, except in cases in 
which individual practitioners signified a wish for no 
further or for only a limited number of additional patients. 
To facilitate the work the city has been provisionally 
divided into three areas, which are open to modification 
as circumstances may dictate, with the object of securing 
that within each of them there shall be practically an 
equal number of insured persons to each practitioner after 
allowing for any limitation of numbers requested by any 
individual medical man. This initial work done, the 
practitioners in each area will be requested to meet 
representatives of the Local Insurance Committee and 
proceed to an assignment. When this is complete, alloca- 
tion of funds pertaining to insured persons who did not 
choose a doctor in the first quarter will become possible. 

Certificates—The Committee has been in communica- 
tion with the Commissioners on the subject of certificates, 
and hopes that at an early date forms for universal use 
will be issued. The only certificates demandable under 
the Insurance Act contract are “signing on,” ‘“ weekly 
continuing,” and “signing off’ for the approved society, 
if any, of insured persons. For certificates required for 
any other purpose a charge will be made. A final deci- 
sion on the question of inserting a diagnosis on a certi- 
ficate has yet to be reached, but meantime practitioners 
are advised to give no certificate containing a diagnosis, 
except to the insured person himself or to his accredited 
agent. It is also pointed out that it has been decided 
that a certificate for insurance purposes is equally valid 
whether signed by a panel doctor or a non-panel doctor. 

Drugs and Appliances Supplied by Practitioners.—The 
Local Insurance Committee has been asked to agree to 
a flat rate of ls. for the supply of medicines by practi- 
tioners in emergencies, but no reply has yet been received ; 
meantime, practitioners are asked to keep back any 
claims they may have in this connexion. In response to 
ts suggestion, the Committee has been asked by the 
Local Insurance Committee to draw up for approval a 
scale of fees for the loan of splints, nursing, and surgical 
appliances. 

Expenses of Committee.—It was agreed at a meeting of 
the local profession on March 14th that a subscription of 
10s. 6d. towards the expenses of the Local Committee 
should be paid by each doctor on the panel at the beginning 
of each year, but about 50 per cent. of the subscriptions 
due had not been received at the date of the report. 

Maternity Benefit—Attention is drawn to the fact that 
under his contract of service a medical practitioner has 
nothing to do with the maternity benefit, and that practi- 
tioners should decline to receive a fee for attendance at 
a confinement either from a midwife or from any midwives’ 
institution. The fee should be arranged between the 
patient and the practitioner. 

Pharmacopoeia ; Prescriptions.—A pharmacopoeia for 
local use and containing some eighty useful formulae has 
been drawn up, and is nearly ready for issue. Some time 
ago the Local Insurance Committee accepted the decision 
reached at a meeting of the whole profession in the area 
on March 14th in regard to a prescription book which dis- 
pensed with the necessity of writing prescriptions in 
triplicate. In view, however, of representations subse- 
quently made on behalf of the pharmacists, the Committee 
hopes that for the time being practitioners will be good 
enough to issue duplicate prescriptions, and to give the 
date of the original prescription when the term “ rep. 
mist.” is used. 





Records.—Stress is laid on the imperative necessity of 
keeping accurate records of all work done under the 
Insurance Act, in view more particularly of possible 
alterations of the conditions of service. 

Seamen.—On April 5th the Committee drew attention by 
a circular to the fact that the Seamen’s National Insurance 
Society was endeavouring to provide for its members by 
engaging the services of a limited number of practitioners, 
and that in consequence of the representations made to 
them by the Committee three practitioners had resigned 
the appointments accepted by them. Since then this 
— has given its members the right of free choice of a 

octor. 

Temporary Residentz.—In regard to the treatment of 
temporary residents, the Committee passed the following 
resolutions : 

1. That, with regard to insured persons temporarily absent 
from home, the members of the Local Medical Com- 
mittee are not willing to consent to, and protest against, 
any deduction from the remuneration of the practitioners 
greater than the proportion of the capitation fees which 
covers the periods for which the practitioners cease to be 
responsible for the treatment of such insured persons. 

2. That this Committee cannot advise practitioners to treat 
temporary residents, the bearers of green vouchers, 
except as — patients, until the Committee are 
satisfied as the source from which payment therefor 
is to be made. 

_Attendance on Uninsured Members of Societies—The 
circulars issued by the Committee included one drawing 
attention to the scale of fees approved by it as the 
minimum charges to be made for attendance on uninsured 
members of friendly societies, which was as follows: 


sa. a. 
Visit, with or without medicine saa Pe 2 6 
Attendanceat surgery, with or withoutmedicine 0 2 0 
Visit, between 8 p.m. and 9 a.m., extra dca OOF 1G 
Attendance at surgery, between 8 p.m. an 
9a.m., extra ee He ee iors Cae see 
Sick certificate (where no medical fees are 
Claimed) _... a Hi as ac) @ aCe 
Mileage: beyond three miles, extra per mile... 0 1 0 
Administration of anaesthetic 10 


Meeting with consultant: double ordinary fee. 

Treatment of fractures and dislocations, operations, and 
the making of reports are to be subject to private 
arrangement between practitioner and patient. 


ALLOCATION OF PaTIENTS: PROCEEDINGS OF INSURANCE 
ComMITTEE. 
At the meeting of the Hull Insurance Committee on 
July 2nd the following resolution from the Medical 
Subcommittee led to a long discussion : 


That the Insurance Committee be recommended to pay the 
practitioners on the panel the sum of £900 on account of the 
moneys due to them in Pog, nea of persons who have not 
selected a doctor during the first quarter, and also a sum in 
respect of the second quarter based on the mean of the 
members on the practitioners’ list at the beginning and end 
of the quarter. 


Alderman ASKEW moved an amendment to defer the 
matter until the Committee had obtained a legal opinion 
on the subject. 

Dr. Divine, Secretary of the Hull Local Medical Com- 
mittee, said that the agreement was distinctly that all 
insured persons must be paid for, and that the money for 
those not on the lists of the medical practitioners must be 
shared among the practitioners who undertook the treat- 
ment of insured persons. The doctors were entitled to the 
money under the Act, and this had been repeatedly stated 
by Mr. Masterman in the Houseof Commons. Dr. Divine 
further argued that in opposing this resolution the Com- 
mittee would indubitably stultify itself. This method of 
dealing with the funds had been suggested by the Insur- 
ance Committee through its Medical Subcommittee for 
acceptance by the profession on March 3rd, and had been 
confirmed by the full Insurance Committee on March 5th. 
The method had been formally accepted at a meeting of 
the whole profession on March 14th, notified to the Insur- 
ance Committee on March 15th, entered on the minutes of 
the Medical Subcommittee March 26th, and finally again 
confirmed by the full Committee on April 2nd. 

One member of the Committee argued that doctors were 
clamouring for money they had not earned, in reply to 
which Dr. McNippeEr observed that the system of payment 
by capitation had been deliberately chosen. The proposal 
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seemed to show a disposition to go back to the system of 
payment for services rendered. 

The amendment was defeated, and the recommendation 
of the Medical Subcommittee adopted. 


WEST RIDING OF YORKSHIRE. 
Tue tenth meeting of the Local Medical Committee of 
the West Riding of Yorkshire was held at Wakefield on 
June 13th. Dr. May was in the chair, and eighteen 
members were present. 

Rules for the Administration of Medical Benefit.—Dr. 
RussEtt reported that at the meeting of the Insurance 
Committee on June 5th the refusal of the Medical Benefit 
Subcommittee to supply these rules, to insured persons 
was confirmed, and the action of the chairman and 
honorary secretary in addressing a letter to the Commis- 
sioners, asking how it wasintended that these rules should 
be brought to the notice of insured persons and doctors, 
was approved. 

District Insurance Committees.—A letter was read from 
the Clerk of the Insurance Committee stating that the 
request of the Local Medical Committee of May 9th, with 
regard to medical representation on all the District In- 
surance Committees, had not been allowed as promised 
under the West Riding scheme; it had been submitted to 
the Medical Benefit Subcommittee, who did not propose, 
for the present, to alter the scheme. 

Range of Medical Services.—In reply to an inquiry from 
a panel doctor, the Committee decided that vaccination 
was not included in medical benefit. In answer to a 
question as to what constituted disablement from preg- 
nancy in order to guide doctors in giving certificates to 
pregnant women to obtain insurance benefit, it was agreed 
that it was only when pathological (not physiological) 
conditions were present that women were entitled to such 
certificates, which should not be given in cases in which 
the pregnancy was running a normal course without 
complications. 

Pharmacopoeia Subcommittee.—The final report of the 
Pharmacopoeia Subcommittee was received and its mem- 
bers, Drs. Eames, Fry, and Gabriel, were thanked for their 
services. * The proposed West Riding Pharmacopoeia, with 
the addition of some formulae found to be in general use 
in the West Riding, was approved and adopted. A list of 
foods, special drugs, and other items not to be prescribed 
at the expense of the drug fund, and a list of trade terms, 
or proprietary names of drugs with their chemical or 
therapeutical equivalents, were also agreed to. 


BRADFORD. 
At a largely-attended meeting called by the Bradford 
Local Medical Committee, held on June 20th, to which all 
practitioners practising in the Bradford insurance area 
were invited, it was unanimously agreed : 


That the Bradford Insurance Committee and the Insurance 
Commission (England) be notified by the Local Medical 
Committee on behalf of the practitioners it represents that 
practitioners concerned do not agree to any deductions 
being made from the money due to the latter for the pur- 
pose of forming a Central Fund to pay for the attendance 
upon temporary residents (as outlined in Commissioners’ 
Memo. 159/I.C.). 

That temporary residents presenting green vouchers be 
attended as private patients only. 

‘That the only certificates required under the Insurance Act 
are (i) a certificate of inability to work, (ii) a ‘ continuing 
certificate ’ which may be demanded weekly or seldomer as 
required by the rules of the approved society, and (iii) a 
‘declaring-off’ certificate. The first certificate should only 
be given on the date on which the approved society begins 
to pay benefits.”” This is usually the fourth day, but some, 
such as the Corporation, pay on the first day. All other 
certificates must be charged for. The Division decided that 
the minimum charge should be 1s. for each certificate. 

“That it is no part of the duty of the insurance service prac- 
titioners under their agreement to visit maternity cases for 
tne purpose of giving certificates when such cases have 
been under the care of midwives.”’ 

“That medical benefit shall not include any right to medical 
treatment or attendance in respect of a confinement.’— 
Insurance Act, Sec. 8, p. 6. 

“ That a levy of 5s. be made onail practitioners in the Bradford 
insurance area to meet the expenses of the Local Medical 
Committee.’’ Practitioners are accordingly requested to 
forward 5s. to Dr. Sharp, Craigielea, 669, Manchester Road, 
who has been appointed Honorary Treasurer. 

That having previously resolved that,no contract work outside 
the National Insurance Act was to be taken, aged and infirm 
members of friendly societies must only be taken in same 





way as other insured persons, and paid for by the Insurance 
Committee. 
The Secretary was instructed to send a copy of these 
resolutions to all practitioners practising in the Bradford 
insurance area. 


NORFOLK. 
A MEETING of the Norfolk Local Medical Committee was 
held on June 28th, in the Medical Library, Norwich. In 
the absence of the Chairman (Dr. B. D. Z. Wright), the 
chair was occupied by Dr. R. C. M. Cotvin-Smitu (Cromer) ; 
there were also present eighteen members, including Dr. 
D. G. Thomson, Honorary Secretary. 

Distilled Water.—Dr. BELDING reported that the County 
Insurance Committee had passed a resolution that only 
distilled water be used in dispensing, on the ground that it 
is the only water mentioned in the Pharmacopoeia. The 
meeting expressed considerable surprise at this, but Dr. 
Belding, who is a medical representative on the Insurance 
Committee, pointed out that the Committee felt very 
strongly on this and were practically unanimous. 

Chemists’ Hours.—Complaints that chemists’ premises 
were generally shut after evening “surgery” hours were 
received, delaying the dispensing of medicines till next 
day unless marked “ Urgent,” when an extra charge was 
made for dispensing. The difficulty of arranging hours 
convenient to the doctors and chemists throughout the 
county was discussed, and the suggestion that the matter 
be referred to the District Committees on which both 
doctors and chemists are represented was approved. 

Drugs for Tuberculous Pattents.—A circular issued to 
every practitioner on the panel was read. The Insurance 
Committee requested the practitioners attending cases of 
tuberculosis who had been ordered domiciliary treatment 
to send their accounts for medicines dispensed to the 
Insurance Committee marked “ Domiciliary Treatment.” 
While the meeting expressed the opinion that it was a 
regrettable result of the working of the Act that doctors 
should be expected to send in separate bills for drugs, just 
like a chemist, and apart from advice, there seemed to be 
no alternative. 

Temporary Residents——An adjourned discussion then 
took place on the question of medical attendance on tem- 
porary residents. The policy of the Association, as voiced 
by the State Sickness Insurance Committee, the protest of 
the Committee to the Insurance Commissioners and their 
reply, and the lead given by several Local Medical Com- 
mittees throughout the country were clearly set forth by 
various members, as also the views of the County 
Insurance Committee. Eventually Dr. VaucHAN moved, 
Dr. Cutting seconded, a resolution, which was carried by 
10 votes to 3, recommending the panel practitioners of 
Norfolk to attend temporary insured residents on pre- 
sentation of the green vouchers, thus agreeing to the 
Commissioners’ scheme. As a corollary of this agree- 
ment, the Honorary Secretary was directed to inform the 
Insurance Committee that the doctors were prepared to 
attend temporary residents passing from one part to 
another of the same area, on presentation of vorchers on 
the same plan as the green voucher. 


WEST SUFFOLK. 

Temporay Residents. 
At a meeting of the West Suffolk Local Medical Com- 
mittee, held on June 12th, it was decided unanimously to 
follow the advice of the State Sickness Insurance Com- 
mittee of the British Medical Association, and ask prac- 
titioners on the panel to decline to treat bearers of green 
vouchers except as private patients. The County Insur- 
ance Committee were informed of this decision. On 
June 24th the Secretary received a letter from the Clerk 
to the Insurance Committee intimating that the Medical 
Benefit Subcommittee had decided to call a general meet- 
ing of practitioners on the panel on June 27th at 5 p.m., 
and that, if desired, a preliminary joint meeting with the 
Local Medical Committee could be held at 4.30 p.m. 

The Local Medical Committee met on June 27th, and 
the CHarrmaNn stated that inquiries from various authori- 
ties as to the legality of the course adopted by the Medical 
Benefit Subcommittee had elicited no definite reply, but 
that the opinion invariably expressed was that such a 
course should be strongly opposed. No reply was received 
from the Commissioners. 
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At the joint meeting with the Emergency Medical 
Benefit Subcommittee at 4.30 p.m. a strong protest was 
lodged, and the Local Medical Committee contended that 
they should be allowed to confer with their constituents 
before any discussion took place. This was agreed to. 

At the general meeting the following resolution was 
carried unanimously : 

The practitioners present accept the Local Medical Com- 
mittee as their official mouthpiece, and leave the matter 
to them to discuss with the County Insurance Committee. 

The members of the Medical Benefit Subcommittee 
then joined the meeting and a heated discussion took 
place, in which it was repeatedly explained that practi- 
tioners object to the summoning of a general meeting in 
any way except through the Local Medical Committee, 
and challenge the legality of such a proceeding. The 
CHAIRMAN stated that the authority of the Medical Benefit 
Subcommittee for calling such a meeting was a verbal 
instruction from the Commissioners to the clerk to the 
County Insurance Committee. 

Finally, it was agreed: 

1. That the Local Medical Committee shall summona general 
meeting and discuss the whole question with practitioners 
on the panel, and report the decision to the County 
Insurance Committee. 

2. The County Insurance Committee to reconsider the 
question as to their right to summon a general meeting 
of practitioners without consulting the Local Medical 
‘Vommittee. 

3. Meanwhile, the County Insurance Committee may rest 
assured that no temporary resident will be refused treat- 
ment, though the green voucher is not recognized. 

A general meeting of practitioners on the West Suffolk 
panel summoned by the Local Medical Committee was 
held at Bury St. Edmunds on July 2nd. The position of 
the Local Medical Committee in view of the general 
meeting on June 27th was considered. The SzecreTary 
read the following telegram from the Commissioners: “ It 
is open to Insurance Committees to invite any persons or 
bodies to consultation on questions affecting work of Com- 
mittee.” It was agreed that this reply evaded the 
question which had been put to the Commissioners_as to 
whether the Insurance Committee acted “rightly or 
fairly” in summoning a general meeting without con- 
sultation with the Local Medical Committee. It was 
also agreed that it would be advisable for the Local 
Medical Committee to pass at its next meeting a resolu- 
tion to the effect that it would be willing to summon a 
general meeting at the request, signed in writing, of not 
less than seven practitioners on the panel. 

Temporary Itesidents——The question of temporary 
residents was discussed, and in view of a telegram from 
the Medical Secretary of the British Medical Association 
stating that a further explanatory memorandum will 
shortly be issued by the Commissioners, it was decided to 
pce the following letter to all practitioners on the 

anel : 

° West Suffolk Local Medical Committee. 
6, Angel Hill, Bury St. Edmunds, 
July 3rd, 1913. 

Dear Sir,—At a general meeting of practitioners on the West 
Suffolk panel, held on July 2nd, the following resolution was 
carried unanimously : 

This — meeting of practitioners on the West 
Suffolk Panel undertakes that all patients presenting 
‘‘ green vouchers” shall receive proper and adequate 
medical treatment. 

And this meeting decides that the question of temporary 
residents be left to the Local Medical Committee to con- 
sider, after they have received fresh communications from 
the Commissioners. 

And this meeting leaves it to the discretion of the Local 
Medical Committee to decide as to whether they summon a 
meeting of the panel before they take action. 

It was recommended that meanwhile all practitioners fill up 
the ‘‘ green vouchers.’’—Yours faithfully, 

BERNARD E. A. BATT, 
Honorary Secretary. 


HERTFORDSHIRE. 
A MEETING of the Local Medical Committee was held on 
June 17th. : 

Temporary Residents —The Memorandums 159 and 
161/I.C. were considered, and a subcommittee was 
appointed to obtain further information. 

Medical Committee Expenses.—It was agreed to raise a 
levy of 2s. for each complete 100 accepted persons upon 
the practitioney’s panel, and to communicate further 
particulars to practitioners by post. : 





MIDDLESEX. 

Temporary Residents.—At a meeting of the Middlesex 
County Medical Committee, held at 429, Strand, on 
July 3rd, the following resolution, proposed by Dr. 
BRACKENBURY, seconded by Dr. BusFiELD, was passed 
unanimously : 

That this Committee object entirely to the principle of any 
deduction for the purpose of providing for attendance on 
temporary residents; the members of this Committee 
refuse to recognize the green vouchers provided for this 
purpose, and are recommending the medical men through- 
out the county to take similar action. 

Conference at Brighton.—Dr. Macevoy and Dr. Shanks 
were deputed to attend the conference of representatives 
of the Local Medical Committees at Brighton on July 24th 
with instruction to press for the above resolution and for 
less harsh terms for the non-panel doctors who accept 
insured persons who are permitted to “ contract on.” 


SURREY. 
Tue twelfth meeting of the Surrey Local Medical 
Committee was held at Surbiton on June 20th. 

Expenses of the Committee.—Dr. WatTERS, the Honorary 
Treasurer, reported that 166 practitioners in Surrey had, 
up to date, responded to the appeal for the subscription to 
the funds for carrying on the work of the Committee. 

Payments to Practitioners.—A letter having been re- 
ceived from the Surrey Insurance Committee suggesting 
quarterly payments to practitioners on the panel instead 
of monthly payments, the Honorary Secretary was 
direzted to reply that the Committee saw no reason for 
altering the decision previously arrived at that medical 
men on the panel be paid monthly, but that there seemed 
no objection to allowing doctors who preferred it to be 
paid quarterly. 

Temporary Residents —The Secretary read letters 
from the Insurance Commissioners and the British 
Medical Association on the question of temporary re- 
sidents. In view of the importance of this matter and 
the replies sent to the Insurance Commissioners and to 
the Surrey Insurance Committee, it was agreed that a 
report on the subject be drawn up and sent to every 
practitioner in the county. 

Conference of Representatives at Brighton.—Dr. Clarke 
(Horley) and Dr. Pain (Leatherhead) were asked to attend 
the conference of Local Medical Committees to be held at 
Brighton, and it was decided to defray their out-of-pocket 
expenses out of the Local Medical Committee’s funds. 

Dr. Exxis moved and Dr. Lynpon seconded that the 
Surrey Local Medical Committee uses its influence to 
bring about the cessation of the treatment of diseases due 
to misconduct as part of medical benefit, as also the 
treatment of miscarriage or abortion or any condition 
arising therefrom within twenty-eight days. 


PORTSMOUTH. 
Tue Portsmouth Local Medical Committee, which has 
been recognized by the Commissioners, is composed as 
follows: 

Chairman.—Mr. C. P. Childe, F.R.C.S. 

Honorary Treasurer.—Dr. A. Milne-Thomson. 

Honorary Secretary.—Dr. lu. K. H. Hackman, 28, Kingston 
Road, Portsmouth. 

Drs. Blackman, Blackwood, Brown, Burrows, Cole-Baker, 
Colt, Dewey, Farncombe, Jas. Green, Kirkness, McEldowney, 
Geo. McGregor, A. V. Maybury, L. Maybury, Mumby, Ridout, 
Roberts, Routh, Salmond, Sheahan, Taylor, H. 8. Thomas, and 
A. B. Wright. 

Representatives on the Portsmouth Local Insurance Committee.— 
Mr. C. P. Childe, nominated by the Local Medical Committee 
and appointed by the Commissioners; Drs. Milne-Thomson 
and A. B. ——e directly elected by the local medical pro- 
fession. They have been appointed by the Insurance Com- 
mittee to serve on the Medical Benefit Subcommittee, the 
Sanatorium Subcommittee, and Dr. Wright to serve on the 
Finance Committee ; they also represent the profession on the 
Medical Service Subcommittee. 

Thirteen meetings of the Committee have been held, in 
addition to meetings of the local profession and of the 
panel doctors. 

Arrangements with Chemists.—Arrangements have been 
made with the local chemists by which a list of basic 
mixtures is recognized and prescriptions may be repeated 
without writing in full. The new drug tariff has been 
accepted, including the charge for copying prescriptions, 
with the proviso that such charge does not come out of 
the Drug Suspense Fund. - 
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Income Limit.—The Committee has not been successful 
in obtaining a local income limit nor a general. system of 
* contracting out,” though every effort was made in these 
matters, including the submitting of questions in Parlia- 
ment. 

Allocation of Insured Persons.—The Committee decided 
“that the allocation of unplaced insured persons be made 
equally among the doctors on the panel who are prepared 
to take more on their list and who have less than 2, at 
present”; the Local Insurance Committee, however, 
resolved to allocate them equally among all who had not 
refused to take more. 

Arrangements with Insurance Committee.—A satis- 
factory understanding has been arrived at with the Local 
Insurance Committee on the following points, namely: 
Issue of model rules, reference of all matters affecting 
medical benefit to the Medical Service Subcommittee, 
privacy of discussions, and the urgency of the issue of 
uniform certificates. 

Temporary Residents.—The scale of fees contained in 
Memorandum 159/I.C. has been accepted, but the mode of 
payment is still under consideration. . 

Conference at Brighton.—The Honorary Secretary, 
Mr. L. K. H- Hackman, has been appointed representative 
at the conference to be held at Brighton, and the question of 
drafting rules for the permanent constitution and manage- 
iment of the Committee, as required by the Commissioners 
in their letter of recognition, has been postponed until 
after that meeting. 


DUMBARTON. 
A MEETING of the Dumbarton County Local Medical 
Committee was held in Glasgow on June 19th. 
lilness Records—Form Med. 15 was unanimously 
chosen, and it was decided that the card should come 
into use on July lst. It was intimated that the County 


Insurance.Committee had adopted the card system for. 


the “lists” of insured persons for whom each practitioner 
was responsible, and that these “ lists”’ would be supplied 
as soon as complete. 

Conference at Dundee.—To attend the conference in 
Dundee between representatives of Scottish Local Medical 
Committees and the Scottish Committee of the British 
Medical Association Dr. A. W. Sutherland was appointed, 
with Dr. C. . Kerr as deputy if necessary. The repre- 
sentative was instructed to bring to notice at the con- 
ference the matters which this Committee had from time 
to time considered to require alteration in the Insurance 
Act or otherwise. 

Temporary Residents.—It was decided to forward a 
letter to the Insurance Commissioners and Committee, 
refusing to allow any deduction to be made from the 
capitation fee to form a Central Fund for payment of 
attendance upon temporary residents and holiday makers, 
and stating that such insured persons would be treated 
as private patients meanwhile. The Local Medical 
Committee desires that all on the county panel should 
particularly note this decision. 

Drugs and Appliances.—The list of drugs and appliances 
to be supplied direct to doctors for use among insured 
persons (Reg. 30 (2)) was submitted by the SEecrerary, 
amended in details, and approved. 

Expenses of Committee.—It was unanimously agreed 
that to meet expenses a temporary levy of 2s. 6d. be made 
on every practitioner resident within the county insurance 
area, and also that all other doctors on the county panel 
be asked to pay the same amount. 

Rules for Insured Persons.—The Secretary intimated 
that the Commissioners had approved of the rules for 
insured persons in receipt of medical benefit with the 
modifications desired by the Committee and the addition 
of a rule limiting Sunday work to cases of emergency. 





MEETINGS OF INSURANCE COMMITTEES. 


MIDDLESEX. 
Temporary Residents. 
At the meeting of the Middlesex Insurance Committee 
on July 7th a letter was read from the Hampton, 
Teddington, and Hampton Wick Local Medical Com- 
mittee, intimating that in regard to the treatment of 
temporary residents it could not consent to the deduc- 





tions from the sums received by practitioners, as proposed 
by the Insurance Commissioners. Such a method appeared 
to be sanctioned neither by the agreements made by the 
practitioners nor by the Regulations, and the Local Medical 
Medical Committee gave notice that persons holding green 
vouchers could only be attended as private patients. 

The matter had been submitted to the Commissioners, 
and their reply, dated July 7th, was also read. The 
Commissioners said that the sole effect of the arrange- 
ments proposed was to carry out in accordance with 
Regulation 22 the system of making adjustments required 
thereby, which was equitable as between the Committees 
and the practitioners concerned. The Commissioners 
instructed the Committee, in any case in which an insured 
person experienced difficulty in obtaininy treatment, to 
take steps with a view to his acceptance by a doctor on 
the panel. 

A letter was also read from the Middlesex Local Medical 
Committee stating that it objected entirely to the 
principle of any deduction, and would recommend the 
profession to refuse to recognize the green vouchers. 

The Chairman, Mr. Gtyn-Jones, M.P., pointed out that 
the question was one arising throughout the country. 
The Committee had no power in the matter, and could 
only follow the instructions of the Commissioners, and it 
was decided to take this course. 





INSURANCE NOTES. 


LONDON. 
Deposit CONTRIBUTORS. 

TxE Deposit Contributors Subcommittee of the London 
Insurance Committee has reported that the number of 
deposit contributors resident in the county of London on 
June 30th was 82,599—comprising 53,828 men, 28,722 
women, and 49 of the Army and Navy. The number of 
claims for sickness benefit was 2,511 and for maternity 
benefit 469, and there were 19 claims on the Navy and 
Army insurance fund and 100 by emigrants under 
Section 42 (g) of the Act. 


AssocIaTION OF NON-PANEL Doctors. 

“At a meeting of the London Medical Committee on 
July 3rd it was unanimously decided to recommend the 
formation of an association of non-panel doctors for the 
county of London, who will accept no service under the 
medical benefit section of the National Insurance Act 
unless the following amendments are incorporated in the 
Act: 

1. Free choice of doctor. 

2. An income limit. 

3. No one section shall have a permanent majority on any 

Insurance Committee. 
4. Medical discipline shall be in the hands of the Medicah 
Committee. 

To further this object a representative for each borough 
on the London Medical Committee is asked to convene 
local meetings. In many parts of London there are 
already local non-panel societies in existence, and the 
London Medical Committee will act as the central co- 
ordinating body. It being known to members of the 
Committee that there were many complaints that the Act 
is working detrimentally to the interests of the insured, 
the Committee decided that if there were reasonable 
ground for complaint the insured person be advised io 
place his grievance before the Insurance Committee in 
writing. 

Any communication should be addressed to the 
Secretary of the London Medical Committee at 45, 
Welbeck Street, W. 


NATIONAL INSURANCE PRACTITIONERS’ ASSOCIATION. 

The following resolutions were passed at a meeting of 

the London members of the National Insurance Practi- 
tioners’ Association, held at Caxton Hall, on June 27th, 
Dr. Lauriston Shaw presiding. A copy of the first two 
were sent to the London Insurance Committee, and of 
the third to the Government: 

1. That this meeting is of opinion that the money available, 
during any quarter, for the payment of medical benetit in 
respect of insured persons who have not been allocated to 
any practitioner on the panel, should be divided amongst 
those doctors who were on the panel during the quarter 
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in question, in proportion to the number of insured 
persons on each practitioner’s list and the duration of his 
service, and that the sum available in London, in respect 
of the first quarter of the year, should be distributed at 
the earliest possible date. 

2. That this meeting is of opinion that the resolution of the 
London Insurance Committee proposing that no panel 
list should exceed 2,000 insured persons is ultra vires, and 
that practitioners should resist this proposal so long as 
they are confident that the conditions of their practice 
enable them to give efficient service to the persons for 
whom they have made themselves responsible, and further 
that at present any general limitation upon the numbers 
on doctors’ lists is inadvisable as interfering with the 
insured person’s privilege of free choice of doctor. 

3. That this meeting of London members of the National 
Insurance Practitioners’ Association is strongly of opinion 
that the National Insurance Act should be so amended 
that the power of election to the Local and District 
Medica] Committees should be entirely in the hands of 
the doctors on the panel for the district. 


SURREY. 
TEMPORARY RESIDENTS. 
Tue Medical Benefit Subcommittee reported to the last 
meeting of the Surrey Insurance Committee in favour of 
supporting the protest of the Local Medical Committee 
against the method suggested by the Commissioners for 
raising a central fund in respect of temporary residents 
(Memo. 159/I.C.). It was decided to communicate with the 
Commissioners on the subject. 


LEICESTER. 

Cuaim IN RESPECT OF ALLEGED EXCESSIVE SICKNEss. 
An attempt has been made by a Leicestershire branch of 
the Boot and Shoe Union to set in motion the provisions 
of Section 63 of the Insurance Act. The Insurance Com- 
mittee has received a claim for the sum of £48 for exces- 
sive sickness, alleged to be due to the insanitary condition 
of the village of Barwell. Dr. T. Robinson, the medical 
adviser, has reported that the list of illnesses given him 
by the trade union did not suggest that they were trace- 
able to housing, sanitary conditions, or water supply, 
although from a sanitary point of view Barwell had been 
sadly neglected. Amongst the cases visited were persons 
suffering from influenza, neuralgia, carbuncle, and one of 
ingrowing toenail. 

In the course of a discussion of the report by the 
Hinckley and District Insurance Committee it was 
suggested that, whereas the Shoe Union formerly 
accepted only its own members, it now accepted any 
one and might be feeling the effects of an accession of 
bad lives. The Committee passed a resolution declaring 
that the charges against the sanitary condition of Barwell 
were groundless. 

WORCESTER. 
ARRANGEMENTS WITH HERBALISTS. 

THE medical members of the Worcester City Insurance 
Committee made a vigorous but unavailing protest, at a 
meeting of the Committee on July 2nd, against a proposal 
to allow four insured persons to make their own arrange- 
ments with a herbalist. The Chairman (Mr. R. R. Fair- 
bairn) said the Subcommittee had interviewed the 
applicants and examined the proposed agreement between 
them and the herbalist, and was satisfied that the treat- 
ment would not be inferior in “nature, quality, and 
extent,” to that under the panel doctors. The applicants 
maintained that they had a right under the Act to make 
their own arrangements with the herbalist, and presented 
the speech of Mr. Masterman in the House of Commons 
stating that a clause was inserted in the Act to admit the 
herbal practitioner. If the Committee rejected the appli- 
cation it would mean that those persons would be shut 
out from the benefits under the Act. The Chairman read 
a letter from Dr. Wellesley Coombs, Secretary of the 
Worcester Medical Committee, stating that he would be 
unable to attend, and asking that the proposal should be 
either negatived or adjourned until the next meeting. He 
said the suggested arrangement did not conform with the 
standard laid down by the Commissioners in “nature, 
quality, and extent.” 

Mr. Haywood opposed the application, asking what a 
herbalist would do in a case of appendicitis or diphtheria ? 
He could not give a death certificate. He asked if the 
approved societies would accept the herbalist’s certificate. 

The Chairman said that was not the business of the 
Committee. 





Mr. Duckworth, in supporting the application, said that 
those men had been treated by the herbalist in the past, 
and maintained that they had the right to make their own 
arrangements with him under the Act. 

After an amendment to adjourn the subject had been 
defeated, Dr. G. W. Crowe protested strongly against the 
recommendation of the Subcommittee. He was not 
satisfied that the treatment would be adequate. The 
herbalist was not qualified; he could not sign a death 
certificate. If the Committee passed the application it. 
would be establishing a precedent, and an insured person 
might be allowed to be treated by a chemist. Nor could 
the Committee refuse an application if persons wanted to 
be treated by a faith-healer. :; 

Dr. Neville Crowe moved that the question be referred 
back to the Subcommittee to obtain more evidence, some 
of which he hoped would be from doctors. 

The Chairman said that postponement would not be fair 
to the insured persons, but Dr. G. W. Croe said they ought 
to protect those persons. 

Dr. Mabyn Read, M.O.H. for the City, said if these 
persons wanted that treatment the Committee should let 
them haveit. He did not think for a moment that it 
would be proper treatment; but the Act had provided for 
the treatment which they wanted, so that it seemed to be 
waste of time to discuss the matter. He should 
not vote. 

The Chairman said the applicants gave the Committee 
to understand that they would still go to the herbalist 
whatever the Committee decided. 

Dr. G. W. Crowe: It is your duty to protect these 
people from being so foolish. 

The amendment was lost, and then Dr. Nevill Crowe 
remarked that they were going to allow anybody to 
undertake the treatment of these people. 

The Chairman: That is not in the resolution. 

Dr. Neville Crowe, continuing, said the law of the land 
was that no unqualified person was to attend insured 
persons. 

The Chairman said they had nothing to do with the 
law of the land. All they were concerned about was the 
Insurance Act. 

Dr. Neville Crowe protested against interruptions by 
the Chairman, who said that he did not mean to be 
discourteous. ‘ 

The resolution to allow the four persons to make their 
own arrangements was carried by 11 votes to 6. 


SHEFFIELD. 
Discussion ON MALINGERING. 

A BECOMMENDATION to the Sheffield Insurance Com- 
mittee that a medical referee be not appointed, in view 
of the fact that the Committee already had a medical 
adviser, led to a somewhat heated debate on the subject 
of malingering. It was alleged by various speakers that 
medical certificates were being given too easily, and that 
sickness claims were exceeding actuarial estimates by, 
in some cases, 50 per cent. Amongst the causes of illness. 
stated to have been given on certificates were “ toothache,” 
“headache,” and “ backache.” The Chairman (Sir William 
Clegg) gave the authority of a medical man in Sheffield for 
the statements that some doctors were attending patients 
who were quite fit for work, but the doctors had not the 
courage to tell the people so, and that some doctors were 
purposely putting people on benefit in order to make the 
Act a financial failure. 

Dr. Forbes said the medical profession would welcome 
the appointment of a referee, and had in fact suggested it. 
He strongly denied the statements quoted by the Chair- 
man, and deprecated “wild charges of dishonesty.” 
Medical men were giving whole-hearted service. He 
attributed the difficulties experienced to the inclusion of 
all classes of lives. The recommendation not to appoint 
a referee was r2ferred back for further consideration. 


IRELAND. 

Stico County CouNcIL AND THE TUBERCULOSIS SCHEME. 
Tue Sligo County Council has adopted a scheme for the 
provision of sanatorium benefit in the county for insured 
and non-insured persons.. A report from the county tuber- 
culosis officer, Dr. Burke, suggested that a small sana- 
torium to provide 75 beds would be sufficient to meet the 
needs of the county, and could be erected in connexion 
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with thée~central dispensary. A statement on behalf of 
the Irish Women’s National Health Association was made 
by Dr. Irwin, inviting the council to send its patients to 
Peamount, where the capital cost would not exceed £75 
for each bed, and the cost of maintenance and treatment 
would be £1 a week. The scheme adopted provides for 
15 beds, 5 of which would be reserved for uninsured 
persons, at a capital cost of £70 each, the provision of 
central and branch dispensaries at a capital expenditure of 
£870 for alteration and equipment, and the purchase of 
20 shelters at £12 each; the total estimated expenditure 
up to £2,160 would be covered by the grant from the 
Treasury. 
SANATORIUM BENEFIT. 

At the weekly meeting of the County Borough of 
Dublin Insurance Committe, held on July 3rd, Alderman 
Dr. James C. McWalter in the chair, Dr. Rowlette moved 
in accordance with notice : 

That the County Borough of Dublin Insurance Committee 
continue in the future the same arrangements as regards 
applications for sanatorium benefit as heretofore, such 
arrangements having been made in the first instance at the 
suggestion of the Insurance Commissioners, and having 
proved satisfactory. 

The resolution was seconded by Dr. Garland. On being 
put to the meeting it was declared lost, and the following ° 
motion was adopted by a majority: 

That the clerk be instructed to furnish applicants for sana- 
torium benefit the Health Insurance Commissioners’ list of 
doctors on the certifying panel with a view to their medical 
examination and certification for benefit. 


At a meeting of the doctors of co. Wexford held recently, 
the following resolution was unanimously passed : 


That we refuse to work the sanatorinm part of the Insurance 
Act in view of the action of the Insurance Commissioners 
in appointing medical men for purpose of certification for 
sickness and sanatorium benefits in opposition tothe wishes 
of the Irish Medical Association. 


A second resolution was passed refusing to send 
delegates to attend any meeting summoned on the 
authority of the ‘“ Conjoint Committee” in future. 


SCOTLAND. 
ACTION BY AN INSURED PERSON AGAINST A Doctor. 

The case reported under this title in the SUPPLEMENT to the 
JOURNAL of June 28th, p. 592, was further heard in the Glasgow 
Sheriff Court on July 2nd, when, according to the report in the 
Scotsman, the pursuer claimed £2 10s. in respect of loss and 
damage averred to have been sustained by him in respect that 
being an insured person under the Insurance Act, 1911, and the 
defender being a medical practitioner who had accepted the 
pursuer as his patient under the Act, and had contracted to 
give attendance from January 15th to April 30th, had failed, 
when the pursuer was injured, to give such attendance, 
whereby the pursuer was compelled to call in another doctor. 
A further claim of one guinea was made in respect of a medical 
report concerning the nature of the injuries sustained by the 

ursuer. The sheriff at the close of the evidence gave judgement 
in favour of the defender. 





INSURANCE ACT IN PARLIAMENT. 


NationaL InsunaANcE Act AMENDMENT BILL. 
Cost of its Provisions. 

1. An actuarial report has been issued giving the cost 
of the different extensions of benefits proposed to be 
made in the amending bill. It is estimated that there 
are in all 240,000 persons either aged or disabled who 
fall within the provisions of the bill entitling them to the 
additional grant of 2s. 6d. per member. The cost of this 
extension, therefore, is estimated to be £30,000 for the 
first year, and afterwards to be subject to annual 
deductions of £2,000 a year. 

2. The cost of giving full sickness benefit to insured 
persons entering into insurance between the ages of 50 
and 65 is estimated to amount to £442,700 in 1915, of 
which the State proportion would be £99,700. This has 
been met-by adding the capital sum in question of 
£2,462,000 to the reserve values and prolonging the 
period of redemption by ten months. The cost to the 
State on this account will progressively diminish. 

3. The cost of the provision of ordinary benefits to 
persons who are aged between 65 and 70 at their entry 
into insurance has similarly been met by adding a capital 
sum of £827,000 to the reserve values and extending the 
period of redemption by ten weeks. The cost to the State 





during 1915 is estimated to be £60,200; but this, on 
account of the age of the persons referred to, is a rapidl 
diminishing amount, and is estimated, for example, to fall 
in four years to £31,800. 

4. The grant in respect of the payment of the 
employers’ section of the arrears is limited to a charge 
not exceeding £100,000 a year on the sinking fund set up 
to redeem the reserve values, and equivalent to an exten- 
sion of the redemption period of six months. The data 
for a precise calculation of the amount which will be 
annually required are not sufficient to enable an accurate 
estimate to be made; but it is anticipated that a charge of 
£20,000 a year will be a maximum. 

5. The extension of medical and sanatorium benefits to 
exempted persons, who are believed to number about 
90,000 in Great Britain, is estimated to cost the societies 
about 7s. 6d. a person per annum; the State contribution 
of two-ninths is estimated to amount to £7,800 a year. In 
addition to this, there is the additional State grant of half 
a crown a person, amounting to £11,250 per annum. The 
total cost, therefore, of this provision is estimated to 
amount to £19,000 a year. 

The total cost to the State, therefore, of this bill as 
introduced is estimated to be £206,900 during 1915, the 
amount falling in 1919 to £158,600. The extension of the 
period for the redemption of the reserve values amounts 
in all to a little more than eighteen months, and thus pro- 
longs the total period from eighteen and a half to twenty 
years. 

ADMINISTRATION. 

In reply to Mr. Cassel, who asked the Prime Minister 
whether he had had time to consider the suggestion that 
the department responsible for the administration of the 
National Insurance Act should not be the Treasury, Mr. 
Asquith said that the matter was receiving careful 
consideration. 


NuMBER OF INsuRED PERSONS OVER 65 YEARs. 

Mr. Cassel asked what was the number of persons over 
65 and over 50, respectively, who had become insured 
persons by July Ist, 1913, or the latest date for which the 
figures were available. Mr. Masterman said that the 
number of insured persons who were over 65 years of age 
on July 15th, 1912, as shown by the return for January 
12th, 1913, which was the latest date for which figures 
were available, was approximately 106,000. The actual 
number of insured persons (excluding those mentioned 
above) who were over 50 at the date of entry into insur- 
ance was not at present known, but might be put at about 
1,626,000, and this figure, which was based on the census 
returns, had been used for the purpose of the actuarial 
calculations. 

MeEpicaL BENEFIT. 
Doctors’ Assistants. 

Mr. King asked the Secretary to the Treasury whether 
his attention had been called to cases in which the 
demand of doctors on the panel to engage a temporary 
assistant for times when panel work was especially heavy 
had led to friction and resulted in difficulty in working the 
National Insurance Act; whether the Insurance Commis- 
sioners had power to deal with the right of doctors to 
engage assistants; and, if so, what action would be taken. 
—Mr. Masterman said that under the regulations an 
assistant who was not himself on the panel could only 
treat insured persons on behalf of his principal when the 
latter was precluded by urgency of other professional 
duties, absence from home, or other reasonable cause, from 
giving personal attendance to the insured persons under 
his care. 

Confidential Medical Certificates. 

Sir Henry Craik asked the Secretary to the Treasury 
whether he was aware that certain societies had refused 
to pay sick allowance to insured persons unless the specific 
nature of the illness were stated in the medical certificate ; 
what security such insured persons haddQagainst the 
publicity which might be given to confidential medical 
certificates by the travelling agents of the society ; and 
whether the Commissioners could give some protection in 
such a case, especially to women, upon whose health such 
a specification of disease might have serious detrimental 
effects.—Mr. Masterman, in reply to the first part of the 
question, referred to his answer to Viscount Dalrymple 
(SUPPLEMENT, June. 28th, p. 595). With regard to the 
second and third parts, he had not the slightest doubt 
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that a society would take the severest measures in any 
ase in which one of their agents divulged confidential 
information of the character referred to, given to him by 
the insured person, and if any case were brought to their 
notice the Commissioners would at once communicate with 
the society concerned. Sir H. Craik: Is not the right hon. 
gentleman aware that doctors are often unwilling to give 
‘specific information even to patients?—-Mr. Masterman : 
Iagree. We are trying to see if that can be met in these 
special cases. 
Withholding Sick Benefit. 

Mr. F. Hall asked the Secretary to the Treasury if 
members of approved societies had any, and, if so, what 
remedy when sickness benefit was withheld from them; 
if a society accepted an insured person on receiving 
evidence that he was duly employed, was it justified in 
withholding sickness or other benefit after he had made 
the requisite number of contributions and to expel him 
from the society ; and, if so, whether the man was entitled 
_tothe return of his contributions in order that he might 
become a Post Office contributor.—The Financial Secretary 
to the Treasury said that Section 67 of the Act provided 
that any member of an approved society who was dis- 
satisfied with a decision of the society terminating his 


membership had a right to appeal, first to the tribunal | 


appointed under the rules of the society for the settlement 
of disputes, and then, subject to the regulations made 
under the Act, to the Commissioners. 


Treatment by Herbalists. 

Sir James Yoxall asked the Secretary to the Treasury 
whether persons insured under the National Insurance 
Act, 1911, might choose and receive medical treatment 
other than that practised by panel doctors, as, for 
example, treatment by herbalists; and if so, whether it 
“was within the power of a Local Insurance Committee to 
forbid this.—Mr. Masterman said that there was no pro- 
‘vision in the regulations dealing specially with those 
cases, but, subject to the conditions therein prescribed, it 
was open to an Insurance Committee to allow insured 
‘persons to make their own arrangements, instead of 
receiving medical treatment from a duly qualified 
medical practitioner on the panel. 





CORRESPONDENCE. 


SEcTION OF MEDICAL SocroLoey. 
Dr. R. J. Ryte (President of the Section of Medical 
Sociology) writes: I shall be obliged if you will allow me 
to reply to the letter of Dr. Raymond Shaw in the 
SuppLemMENT for July 5th. 

For the meeting of this Section on Friday, July 25th, 
the question of “ Hospitals in relation to the State, the 
Public, and the Medical Profession” has been selected for 
study and discussion. 

We are fortunate in having secured papers by eminent 
German practitioners who are recognized authorities upon 
the various problems concerned as they occur in German 
experience. We have also papers from others whose 
views deserve to receive careful consideration at the 
present time. 

The Section of Medical Sociology is open, as your 
correspondent is doubtless aware, to invited members of 
the laity as well as to members of the medical profession, 
and accordingly invitations to this meeting have been 
issued to prominent representatives of every class which 
is likely to be interested in the subject, whether they 
represent the State, the public, or the profession of 
medicine. This is not the same thing as saying that they 
are invited “ to attend and address ” the Section of Medical 
Sociology. 

The Insurance Act is on the Statute Book, and of course 
it is inevitable that either the present Government or its 
successor must proceed before long to take in hand the 
question of hospital treatment for insured persons. Now, 
it is a generally recognized fact that those who drafted 
the National Insurance Bill had only a very scanty know- 
ledge of important. data which should have been before 
them, and also that they were uttetly ignorant of the 
wishes, and opinions of those who were to be made 
responsible for the medical work of the Act. It is ‘for-the 
medical profession to see to it that whatever Government 


-every member of a learned profession. 





comes to deal with the hospitals there shall be no lack of 
carefully collected knowledge. 

We are hoping to discuss “ eugenics” and “crime and 
punishment” in a detached and scientific spirit, and there 
would seem to be every reason for treating the difficulties 
which we have to consider on Friday, July 25th, in a 
similar frame of mind. 

If we do so it will surely be for the advantage of 
the State, the public, and the profession if prominent 
members of the Legislature should be present. The 
Section of Medical Sociology will then have done what it 
could to secure that the draft of the Hospitals Bill, when 
it comes, shall be more in harmony with the best interests 
of medicine than was that of the Insurance Bill. 

So much for the Section of Medical Sociology and the 
arrangements which we have tried to make for a thorough 
ventilation of the hospitals question as a question of 
medical sociology. May I say that I think that in this 
connexion matters concerning panel or non-panel are 
irrelevant? I am not on the panel, and am not going on 
the panel, and I know no language but that of the sternest 
condemnation for the methods which were adopted by the 
present Government to force the Act upon the profession. 

I think, nevertheless, that it might be possible for 
members of the Government to learn a good deal which 
they do not yet know at our meeting, and that a little less 
ignprance would diminish the probability of a repetition of 
such regrettable incidents. 


Dr. S. J. Ross (Bedford), in a letter on the same subject, 
writes: Surely Dr. Shaw knows well that there are many 
men on the panel who resent this action of the organizers 
of the, Section of Medical Sociology as much as he 
does; and the members of the Association who would 
resent this action will outnumber those who approve 
thereof. Therefore, far from the minority or non-panel 
members alone suffering, a large majority of the panel 
members will also suffer. I can even conceive it possible 


that Mr. Masterman may give us more food for reflection; _ 


and reflection is a useful and profitable occupation for 
Let Dr. Shaw rest 
contented as he watches the friendly societies enjoying 
the rare and refreshing fruits; and how cheerfully the 
insured person pays his 4d., and how patiently he awaits 
his 9d. in return. : 


Dr. THomas Goopatt NasmyrH (Edinburgh) writes: 
Members of the British Medical Association are indebted 
to Dr. Raymond H. Shaw for the information that Mr. 
Lloyd George and Mr. Masterman have been invited to 


“address the Section of Medical Sociology at the Annual 


Meeting at Brighton. If this is true, it is a piece of 
great folly, which will surely recoil on the Association, 
and make many members seriously consider whether they 
will continue their membership. If Mr. Lloyd George 
has been asked and accepts to deliver an address, I shall 
certainly forthwith resign. 


Mr. R. Batrour GrauHam, F.R.C.S.E. (late Honorary 
Secretary, Fife Branch), writes: I beg to add my protest 
to that of Dr. Raymond Shaw as to Mr. Lloyd George 
and Mr. Masterman having been asked to the Brighton 
meeting. I think it is surely too undignified and puerile 
a proceeding to be true. I have not the least doubt, after 
all that has transpired and looking to the manner in which 
the Chancellor spoke of and treated the profession, of 
which both must have a lively recollection, that he (the 
Chancellor) and his lieutenant will laugh heartily up their 
sleeves at our weakness. What is the meaning of it, and 
who, or what, is at the bottom of it ? 


Dr. STaANLEY YEOMAN (Prestwich, Manchester) writes: 
Referring to Dr. Raymond H. Shaw’s letter, I can hardly 
believe that it is possible that Mr. Lloyd George and 
Mr. Masterman have been asked to address any meeting 
of our Association at Brighton. They are responsible for 
the National Insurance Act that was declared only seven 
months ago.as derogatory to our profession by an over- 
whelming majority. If the overwhelming majority has 
gone over in a body to Mr. Lloyd George (this was due to 
threatened ruin), that is no reason. why those who still 
hold the same opinion as they did last year should be 
insulted: To confer an honour on men who have brought 
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the profession to what it is, is surely not the policy of the 
British Medical Association? That policy should be to 
elevate the profession and not to assist an Act that last 
year was called derogatory to the profession. Has the 
British Medical Association sunk so low, and is it with 
them a question of money-making? The British Medical 
Association has in the past been looked up to for 
guidance; if this goes on I am afraid in the future that 
they will degenerate into the worst form of trade union, 
and that the money-making question will become more 
important than the interests of medical science. 


*.* The fact that Mr. Masterman had intimated his 
intention to be present, if his engagements permitted, at 
the discussion on hospitals in relation to the State, 
arranged by the Section of Medical Sociology for Friday, 
July 25th, was formally announced in the programme of 
that Section published in the SuprLeMENT of June 28th, 
p- 603. Statements to the effect that Mr. Masterman pro- 
posed to join in the discussion and that Mr. Lloyd George 
had also been asked to contribute his views were con- 
tained in the article on the Annual Meeting published in 
the Journat of June 7th, p. 1230. 


TEMPORARY RESIDENTS: 
Conference with the Insurance Commissioners. 

Dr. Henry Tuomas Barton (Secretary, Blackpool Medical 
Committee, and Representative of Blackpool Division) 
writes: In your report of the conference with the 
Insurance Commissioners on the question of temporary 
residents you state (p. 45, SuPPLEMENT, July 5th): “ There 
was a consensus of opinion among the deputation that 
after the explanations given it was probable that if the 
payments for temporary residents were to be provided by 
a system of deductions, the case-value system seemed to 
be as equitable a method as could probably be devised.” 

Now, Sir, [I most emphatically protest against this 
description. There was no such consensus of opinion 
expressed. Whoever is answerable for this report must 
surely have heard the criticisms of the scheme delivered 
by Dr. Roberts and myself, and such a misstatement as 
this is calculated to cause grave dissatisfaction among 
the members of our respective Divisions. 


Dr. Reainatp J. Rorerts (Ventnor) writes: As one of 
those who took part in the conference with the Insurance 
Commissioners, [ write to say that I totally disagree with 
the opinion expressed in last week’s SUPPLEMENT, that the 
method suggested by the Commissioners is at all a fair 
solution of the question of the treatment of temporary 
residents. 

The buik of those who come away to the seaside for a 
holiday are quite capable of paying a doctor, and should 
do.so. Doctors who take practices at seaside and health 
resorts naturally look to the visitors as a source of income, 
but this has been completely upset by the action taken by 
the Commissioners in regard to temporary residents. 

So strongly do we in the Isle of Wight feel in respect to 
this, that at a meeting of the Local Medical Committee 
we passed the following resolution: 

That this meeting advises all practitioners on the panel to 
refuse to treat insured persons temporarily resident outside 
their own district, except as either private or non-paying 
“amen until arrangements satisfactory to the profession 
1ave been formulated by the Commissioners, and we also 
decline to agree to any deduction from the amount which 
they should receive under their agreement for a capitation 
payment, for the purposes of forming a fund for the 
provision of medical benefit for temporary residents. 


Tae Future Ponicy or THE PROFESSION 1N RELATION 
TO THE ACT. ; 

Dr. J. CurHBERTSON WALKER (Rochdale) writes: Is it 
still possible to formulate and follow a policy in regard to 
the medical benefit portion of the National Insurance Act, 
which shall be at once simple, acceptable to the profession 
generally and to the large number of the insured who 
would greatly prefer to be attended in the way they have 
always been accustomed to? I venture to suggest that it 
is possible. The Act should be amended so as to provide 
that any insured person who brings from a qualified 
practitioner a guarantee of attendance, should such insured 
person need medical attendance, should be allowed to 
make his own arrangement for such. For all other 
insured persons some such arrangement as the present 





would have to be made. Exempted insured persons would 
have their attendance guaranteed so that the sick funds. 
would be protected. They might receive in lieu of medical 
attendance such further benefits as would be considered 
equivalent to the 8s. 6d. per annum at present devoted to- 
medical benefit. I purposely refrain from going into 
details. 

Things cannot possibly remain as they are. Hither 
some such scheme as I have proposed must be introduced 
into an amending Act, or we must drift steadily on towards 
a State Medical Service, free to all. It is for the pro- 
fession to decide which alternative to strive for. The 
present condition of matters is intolerable. 


THE Position in Lonpon. 

Dr. J. H. Keay (Greenwich) writes: When Dr. Worth 
appealed to those who are still refusing to go on the panel 
to unite and conquer, and based his appeal on the ground 
that medical attendance under the Act is a complete 
failure in London, I ventured to give certain facts and 
figures as to the working of the Act and challenged 
Dr. Worth to contradict them. In face of facts which he 
evidently admits, he continues to assert that the London 
Insurance Committee is in a hopeless muddle, but can give 
no proof beyond saying that it must be so, as it has been 
so stated by a body he evidently regards as infallible— 
namely, the National Medical Union. More proof is. 
needed. When he can name an insured person in London 
who has applied to the Insurance Committee and not. 
received the names of one or more willing to attend 
him, one might admit that there is sound ground for his: 
statement, but not otherwise. 

When facts, figures, and argument fail to support one’s. 
contention there remains another method—namely, to put. 
them all aside and personally vilify your opponent. 
Passing over the usual allegations of treachery and false- 
hood, which are now somewhat stale, and the epithets. 
employed by Dr. Worth, I may as well say at once that. 
I signed the undertaking, that I joined the panel, and that 
I did not wait for nor want any absolution. When the 
time came to sign on I pondered the matter night and day,. 
in view of the undertaking, till I arrived at a clear decision. 
A period of enforced leisure has again given me an oppor- 
tunity to read and re-read the reports of Representative 
Meetings, and the result is that I am now still more fully 
convinced that the course I took was the right one. My 
reasons for so doing I shall endeavour to compress in a. 
few sentences, but they are given on a clear under- 
standing that I have nothing to apologize for nor retract. 
In May, 1911, a long series of questions was sent down to 
Divisions and carefully considered. In answer to the first. 
the Divisions, by more than 30 tol, affirmed that they 
believed it would be in the interests of the profession that 
increased facilities should be given to enable those who 
could not pay regular fees to insure against cost. In 
answer to the second, the Divisions, by more than 5 to 1, 
expressed the desire that provision for medical attendance 
should be included in the Insurance act. At a subsequent 
meeting it was agreed that the best method of carrying 
out the Act was by the preparation of lists; in other words, 
by panel. Meantime the six cardinal principles were 
formulated, and an undertaking given to adhere to 
these principles, which, according to a statement issued 
by the Chairmen of Council and Representative Meetings, 
were regarded as the “declared policy” of the Associa- 
tion. Notwithstanding the large number who signed the. 
undertaking, there was still an acute division of opinion 
in the Association. There were some, like myself, who 
regarded the six principles as, for all practical purposes, 
embodied in the Act. There were a large number who 
held an entirely contrary opinion. Had the time then 
come for signing on to the panel, and the Association 
taken no further action, it seems somewhat doubtful if 
a sufficient number would have been found to work the 
Act. There would certainly not have been the 18,000 or 
more who are on the panel at present. The fact that one’s 
neighbours were going on the panel and the threat of a. 
whole-time service influenced many, but I do not think it 
can be denied that the large accession was mainly due to 
the astounding and acrobatic performance witnessed at 
the Representative Meeting in December last. The 
minority who had opposed working the Act then came 
into power; they began by doing away with two of the 
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leading. cardinal principles, namely, that there should be 
mo arrangements with friendly societies and that there 
‘should be an income limit. When this became known, 
‘men rushed on the panel in shoals. With a leader- 
ship consisting of men who had so fiercely accused 
others for not adhering to the six principles, and 
‘yet abandoning them themselves, it was felt to be 
hopeless to oppose the Act. In what position was 
the undertaking? If the “declared policy ” of the Asso- 
ciation was the six cardinal principles, two of them had 
been abandoned, notwithstanding the fact that no man- 
date to that effect had been given by the Divisions, and 
the others might follow. If the “declared policy ” meant 
the general policy of the Association, the action of the 
December Representative Meeting had rendered adherence 
to the undertaking simply impossible, involving as it did 
an adherence to two absolutely contradictory policies. I 
shall not follow the example of Dr. Worth and others by 
hurling opprobrious epithets against those who are of a 
different opinion, but shall leave it to any fair-minded man 
to judge who is responsible for departure from their prin- 
ciples, and for the present painful differences among 
medical men. 

Allow me to correct another statement made by Dr. 
Worth. He tells us I have been writing to induce men to 
go on the panel. I have never asked any one to go on 
the panel. There are many who on conscientious grounds 
have not gone on the panel, and whom [I highly respect. 
At the same time, as I heartily desire the best possible 
attendance for the people and an ideal panel, there are 
others whose names I would be sorry to see on the list. 








Pacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing inour advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. 

ABERYSTWITH INFIRMARY AND CARDIGANSHIRE GENERAL 
HOSPITAL.—House-Surgeon’ and Secretary (male). Salary, £175 
per annum, increasing to £200. 

BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £100 
per annum. 

BIRKENHEAD BOROUGH HOSPITAL. — Junior House-Surgeon 
(male). Salary, £80 per annum. , 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Third House- 
Surgeon. Salary, £75 per annum. 

BIRMINGHAM CITY.—Resident Medical Officer at the Salterley 
Grange Sanatorium for Consumption, near Cheltenham. psalary, 
£300 per annum. 

BIRMINGHAM: RUBERY . HILL ASYLUM.—Junior 
Medical Officer (male). Salary, £200 per annum. 

BIRMINGHAM UNION.—Second and Third Assistant Medical Officer 
at the Dudley Road Infirmary. salary, £160 and £150 per annum 

. respectively. 

BOLTON INFIRMARY AND DISPENSARY.—Third House-Surgeon. 
Salary, £90 per annum. ‘ 

BRIDGWATER HOSPITAL.—House-Surgeon. Salary at the rate of 

, £100 per annum. 

BRISTOL ROYAL INFIRMARY.—Obstetric and Ophthalmic House- 
Surgeon. Salary at the rate of £75 per annum. 

BURNLEY: COUNTY BOROUGH.—Assistant to the Medical Officer 
of Health. Salary, £250 per annum, rising to £300. 

-CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—(1) House-Surgeon ; 

“« (2) _ House-Surgeon. Salary at the rate of £80 per annum 
each. 

~CANCER HOSPITAL, Futham Road, 8.W.—Senior and Junior House- 
Surgeons. Salary £80 and £70 per annum respectively. 

-CANTERBURY MENTAL HOSPITAL.—Assistant Medical Officer 
(male). Salary, £160 per annum. 

CARDIFF: KING EDWARD VII’S HOSPITAL.—House-Surgeon 


Assistant 


(male). Honorarium, £30 for six months. 

“CARLISLE DISPENSARY.—Resident Medical Officer. Salary, £150 
per annum. 

CHARING CROSS HOSPITAL.—Resident Medical Officer. Salary, 
£100 per annum. 


CHESTER: CHESHIRE COUNTY COUNCIL.—Tuberculosis Officer, 
Salary, £500 per annum. 
-CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAD.—House- 
Physician, Salary, £90 per annum. 
COBHAM: SCHIFF HOME OF RECOVERY.—Resident Surgical 
Officer. Honorarium, £100 for six months. 
‘COLCHESTER: ESSEX COUNTY HOSPITAL.—House-Physician. 
Salary, £80 per annum. . 
-COVENTRY AND WARWICKSHIRE HOSPITAL.—House-Physician 
rong — House-Surgeon. Salary, £90 per annum, increasing 
DENBIGHSHIRE INFIRMARY.—House-Surgeon. Salary, £110 per 
annum, 
DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant House- 
Surgeon. Salary at the rate of £75 per annum. 
-DEWSBURY AND DISTRICT GENERAL INFIRMARY.—House- 
Surgeon. Salary, £120 per annum. 





DOWNPATRICK: DOWN DISTRICT LUNATIC ASYLUM,—Junior 
— Assistant Medical Officer. Salary, £130 per annum, rising to 


DUBLIN: PEAMOUNT SANATORIUM. Hazelhatch.—Resident 
Medical Superintendent. Salary, per annum, rising to £500. 

DUNDEE ROYAL INFIRMARY.—House-Physicians and House- 
Surgeons. 

EDAY PARISH.—Medical Officer. Salary, £170 per annum. 

EDINBURGH: THE HOSPICE. — Qualified Medical Woman as 
Resident. Honorarium, £25 per annum. 

ESSEX COUNTY ASYLUM, Brentwood.—Two Assistant Medical 
bey Salary, £160 per annum, rising to £200,and on promotion 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Assistant 
House-Surgeon, Salary at the rate of 100 guineas per annum. 

FERMANAGH COUNTY HOSPITAL, Enniskillen.—House-Surgeon 
(male). Salary, £72 per annum. 

FOLKESTONE: ROYAL VICTORIA HOSPITAL.—Resident House- 
Surgeon. Salary, £100 per annum. 

GLASGOW ROYAL ASYLUM.—Senior Assistant Physician. Salary, 
£250 perannum. (The name of this institution was incorrectly 
printed last week.) 

GLOUCESTER ROYAL INFIRMARY AND EYE INSTITUTION.— 
(1) Physician; (2) Assistant House-Surgeon, remuneration at the 
rate of £80 per annum. 

HALIFAX: ROYAL HALIFAX INFIRMARY.—Second House-Surgeon 
(male). Salary, £100 per annum. 

HASTINGS: EAST SUSSEX HOSPITAL.—Assistant House-Surgeon 
(male). Salary, £70 per annum. 

HEREFORD COUNTY AND CITY HOSPITAL.—Assistant Medical 
Officer. Salary, £155 per annum. 

HERTS COUNTY ASYLUM, Hill End, St. Albans.—Second Assistant 
Medical Officer. Salary, £200 per annum, rising to £240. 

HOLLOWAY SANATORIUM HOSPITAL FOR THE INSANE. 
Virginia Water.—Junior Assistant Medical Officer. Salary, £200 
per annum, rising to £250. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton.—House-Physician. Honorarium, 30 guineas 
for six months. : 

JOHANNESBURG HOSPITAL.—Resident X-Ray Medical Officer. 
Salary, £750 per annum. 

KENT COUNTY ASYLUM, Chartham. — Junior Assistant (Third) 
Medical Officer (male). Salary, £220 per annum. 

KETTERING AND DISTRICT GENERAL HOSPITAL.—Resident 
Medical Officer. Salary, £100 per annum. 

LEEDS GENERAL INFIRMARY.—(1) Resident Medical Officer at 
the Ida and Robert Arthington Hospitals; salary, £60 per 
annum. (2) Ophthalmic House-Surgeon; salary, £50 per annum. 
(3) Two House-Physicians. 

LEICESTERSHIRE AND RUTLAND LUNATIC ASYLUM, Nar- 
borough.—Junior Assistant Medical Officer (male). Salary, £200 
per annum. 

LINCOLN MENTAL HOSPITAL.—Assistant Medical Officer. Salary, 
£150 per annum. 

LONDON LOCK HOSPITAL.—House-Surgeon and Assistant House- 
Surgeon at the Female Hospital. Salary, £100 and £80 per annum 
respectively. 

MAIDSTONE: KENT COUNTY ASYLUM.—Fourth Assistant 
Medical Officer. Salary, £200 per annum, rising to £220. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE THROAT AND CHEST.—Resident Medical Officer for 
In-patient Department, Bowdon. Salary, £100 per annum. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—House- 
Surgeon and Assistant House-Surgeon. Salary at the rate of £60 
and £40 per annum respectively. 

MILLER GENERAL HOSPITAL, Greenwich Road, §8.E.—Resident 
Medical Officer. Salary, £150 per annum. 

NEWARK-UPON-TRENT: THE HOSPITAL.—Resident Medical 
Officer. Salary, £100 per annum. 

NEWCASTLE-UPON-TYNE: UNIVERSITY OF DURHAM COL- 
LEGE OF MEDICINE.—Demonstrator of Anatomy. Salary, 
£200 per annum. 

NEWPORT AND MONMOUTHSHIRE HOSPITAL.—Resident Medi- 
cal Officer. Salary at the rate of £80 per annum for first four 
months, increasing to £120 per annum. 

NORTHAMPTON: ST. ANDREW’S HOSPITAL FOR 
DISEASES.—Third Assistant Medical Officer (male). 
£200 per annum, rising to £250. 

NORTH RIDING ASYLUM, CLIFTON.—Second Assistant Medical 
Officer. Salary, £200 per annum, rising to £250. 

ORKNEY: PARISH OF SHAPANSEY.—Medical Officer and Public 
Vaccinator. : 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—Assistant Resident Medical Officer. Salary at the 
rate of £80 per annum. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOS- 
PITAL.—House-Physician. Salary, £75 per annum. 

PRESTON: COUNTY ASYLUM, Whittingham.—Assistant Medical 
Officer. Salary, £200 per annum, rising to £250. 

ROCHESTER: ST. BARTHOLOMEW’S HOSPITAL. — Resident 
House-Physician. Salary at the rate of £110 per annum. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House- 
Surgeon (male). Salary, £100 per annum, rising to £120. 

ROYAL EYE HOSPITAL, Southwark, S.E.—Junigr House-Surgeon. 
Salary, £50 per annum. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Assistants to the 
Clinical Pathologist. Salary, £50 per annum. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—House-Physician. Salary at the rate of £60 per annum. 
ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 
Street. W.C.—House-Surgeon. Salary at the rate of £50 per 

annum. 

SALISBURY GENERAL INFIRMARY.--+(1) House-Surgeon; (2) 
Assistant House-Surgeon. Salary, £100 and £50 per annum 
respectively. 


MENTAL 
Salary, 








SAT ae 


8 oO SUPPLZMENT TO THE 
Bairisu Mepicat JournnaL 


‘DIARY. 


[JULY 12, 193. 








SHEFFIELD: EAST END BRANCH OF THE CHILDREN’S 
HOSPITAL.—House-Surgeon. Salary, £75 per annum. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—(l) Assistant 
House-Surgeon. (2) Third Anaesthetist. Salary, £80 and £25 per 
annum respectively. 

SHEFFIELD ROYAL HOSPITAL.—Assistant House-Physician. 
Salary, £80 per annum. 

SHEFFIELD ROYAL INFIRMARY.—Two Resident Medical Officers. 
Salary, £70 per annum. 

SOMERSET COUNTY COUNCIL.—Assistant Tuberculosis Officer. 
Salary, £300 per annum. 

SOUTH AFRICA.—Junior Medical Officer for the Lunatic and Leper 
ray Service in South Africa. Salary, £280 per annum, rising 
to £ 3 

SOUTHAMPTON: FREE EYE HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 

SOUTHPORT INFIRMARY.—Junior House and Visiting Surgeon 
(male). Salary, £80 per annum. 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTHOE DISPENSARY.—Junior House-Surgeon (male). 
Salary, £90 per annum. 

SOUTHWARK UNION.—(1) Medical Officer for the No. 4 District. 
Salary at the rate of £130 per annum. (2) Public Vaccinator for 
the Second District. 

STAFFORDSHIRE EDUCATION COMMITTEE.—Assistant School 
Medical Officer. Salary, £250 per annum, rising to . 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIRMARY, 
Hartshill.—House-Surgeon. Salary, £100 per annum. 

STOKE-ON-TRENT UNION.—Assistant Medical Officer for the Work- 
house and Hospital, Salary, £160 per annum. 

STRATHLACHLAN: PARISHES OF STRACHUR AND STRATE- 
LACHLAN.—Medical Officer. Salary, £94 per annum. 

SUNDERLAND: MONKWEARMOUTH AND SOUTHWICK HOS- 
PITAL.—House-Surgeon. Salary, £130 per annum. 

SUNDERLAND: ROYAL INFIRMARY.—(1) House-Physician. (2) 
Two Junior House-Surgeons (males). Salaries, £90 per annum. 

THREE COUNTIES ASYLUM, near Hitchin.—Junior Assistant 
Medical Officer. Salary, £200 per annum, rising to £250. 

TORQUAY: TORBAY HOSPITAL.—Resident Medical Officer (male). 
Salary, £100 per annum. 

TRURO: ROYAL CORNWALL INFIRMARY. — House - Surgeon. 
Salary, £100 per annum. 

UNIVERSITY COLLEGE MEDICAL SCHOOL, W.C.—Demonstrator 
in Department of Bacteriology. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, S.W.—House- 
Surgeon. Salary, £40. 

WANDSWORTH UNION INFIRMARY, St. John’s Hill, S.W.—Male 
Junior Assistant Medical Officer. Salary at the rate of £150 per 
annum. 

WARWICK ASYLUM.—Assistant Medical Officer. Salary, £200 per 
annum. 

WEST BROMWICH AND DISTRICT HOSPITAL. — Assistant 
Resident House-Surgeon and Anaesthetist. Salary, £75 per 
annum. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford, E. 
—(1) Senior and Junior House-Physicians. Salary, £100 and ‘£75 
per annum respectively. (2) Honorary Dental Surgeon. 

WESTMINSTER DISPENSARY, Soho, W.—Resident Medical Officer. 
Salary, £120 per annum. 

Ww vpn who | AND STAFFORDSHIRE GENERAL HOS- 

PITAL.—House-Surgeon. Salary, £100 per annum. 

WOMEN’S HOSPITAL FOR CHILDREN, Harrow Road, W.— 
Honorary Dental Surgeon (female). 

WORCESTER GENERAL INFIRMARY.—House-Physician. Salary, 
£120 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
mp announces the following vacant appointment: Fermoy 
(co. Cork) 





APPOINTMENTS. 


EpInGToNn, G. H., M.D., D.Sce., F.R.F.P.S.G., . Surgeon to the 
Western Infirmary, "Glasgow, vice Sir G. T. Beatson, K.C.B., M.D., 








Jackson, C. E. S., M.B,, B.S.Lond., F.R.C.S.,.Surgeon to the West 
Norfolk and Eine’ s Lynn Hospital. 

LuFrMan, W. C.. M.D.Brux., L.R.C.P.and §S.Edin., District Medical 
Officer of the Southwark Union. 


. McCLELLAND, R. §., M.D.Edin., Certifying Factory Surgeon for the 


Pontyberem District, co. Carmarthen. 

MILLER, E. 8S., M.B., Ch.B.Liverp., Assistant Medical Officer of the 
Mill Road Infirmary o} the West Derby Union. 

Mowat, Harold, M.D.Edin., Physician in charge of the X Ray and 
Electrical Department, Metropolitan Hospital. 

O'BRIEN, W., M.B., B.Ch., N.U.I., Certifying Factory Surgeon for the 
Aughrim District, co. Wicklow. 

PIRIE, A. J., M.B., Ch.B.Aberd., District Medical Officer of the 
Congleton Union. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge forinserting announcements of Births, Marriages, and 
Deaths is 38. 6a., which sum should be forwarded in Post Office 
Ordersor Stampswith the notice not later than Wednesday morning 
in order to ensureinsertionin the current issue. 


DEATH. 
KuLostER.—(By cablegram). On June 28th, at Kamaran, Arabia, Olaf 
Kloster, M.B., C.M.Edin.. in his forty-seventh year. 








DIARY FOR THE WEEK. 


WEDNESDAY. 


BRITISH OTO-LARYNGOLOGICAL focrETy, 11, Chandos Street, W.., 
30 p.m.—Clinical Meeting. 


POST-GRADUATE COURSES AND LECTURES. 


BroMPTON HOSPITAL FOR CONSUMPTION, S.W.— Wednesday, 4.30 p.m., 
Intrathoracic Hodgkin’s Disease. 

LonpoN ScHOoL OF CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich.—General Medical and Surgical Clinics, 
daily. Throat, Nose, and Ear: Monday and Thursday. 
Skin: Tuesday and Friday. Eye: Wednesday and 
Saturday. Pathology: Wednesday. Radiography : 
Saturday. 

LONDON SCHOOL OF TROPICAL MEDICINE, Royal Albert Dock, E.— 
Lectures daily (Saturday excepted) at 12 and 4 p.m. 
Practical Laboratory Work daily (Saturday excepted), 
10 to 12 a.m., and 2 to 3.30pm. Medical Clinics, Tues- 
day and Thursday at 3 pm. Operations, Friday at 
3 p.m. 

MeEDIcAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 

.C.—The following clinical demonstrations have 
been arranged for next week at 4 p.m. each day: Mon- 
day, &kin. Tuesday, Medical. Wednesday, Surgical. 
Thursday. Medical. . Friday, Ear, Nose and Throat. 
fpecial Lectures at 5.15 p.m. daily except Friday and 
Saturday. 

NortuH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales’s 
General. Hospital, Tottenham, N.—Medical and Sur- 
gical Clinics and Operations at 2.30 p.m. daily. Also 
Monday, Throat; Tuesday, Gynaecology; Wednesday, 
Skin, Eye, Children, X Rays; Friday, Eye. Special 
Lectures and Demonstrations as announced. 

Rotunpa Hospritau, DuBLIN.—Continuation of the Post-Graduate 
Course on Obstetrics and Gynaecology daily throughout 
the week, except Saturday. 

THROAT Hospitau, Golden Square, W,—Monday, 5.15 p.m., Special 
Demonstration on Selected Cases. Thursday, 5.15 p.m., 
Clinical Lecture. 

West Lonpon Post-GRADUATE COLLEGE, Hammersmith Road, W.— 

Medical and Surgical Clinics, X Rays, and Operations, 
2 p.m. daily. Gynaecology: Monday, Tuesday, Wed- 
nesday, and Friday. Eye: Monday, Wednesday, 
Thursday, and Saturday.. Throat, Nose, and Ear: 
Tuesday, Wednesday. Friday, and Saturday. Skin: 
Tuesday and Friday. Pediatrics: Wednesday and. 
Saturday. A lecture at 5 p.m. daily except Saturday. 

















retired. 
HorrMaN, H. D.,M.B.Camb., District Medical Officer of the Godstone (For further particulars of Lectures consult the Index to 
Union. Advertisements. 
Date. Meetings to be Held. Date. Meetings to be Held. 
JULY. JULY. 
12 Sat. London: Science Committee, 11 a.m. ANNUAL MEETING, BRIGHTON, 1913 (continued). 
14. Mon. Leinster Branch, Annual Meeting, Dublin. Presidential Address, Tuesday, July 22nd. 


15 Tues. London: Metropolitan Counties Branch Coun- 
cil, 4 p.m. 

North Wales’ Branch, 
Mandudno, 3 p.m. 

Cambridge and Huntingdon Branch, Annual 
Meeting, Cambridge. 

Central Division, Birmingham, 3.45 p.m. 


Annual Meeting, 


16 Wed. 





ANNUAL MEETING, BRIGHTON, 1913. 





| 
| 


Annual Representative Meeting, July 18th, and following | 


days. 


Conference of Honorary Secretaries, 4 p.m.; Dinner, 
7p.m., Wednesday, July 23rd. 

Sections—Wednesday, July 23rd; Thursdsy,. July 24th; 
and Friday, July 25th. 


| Conference of Representatives of Local Medical Com- 


mittees, Thursday, July 24th, 2.30 p.m., and following 
days if necessary. 


International Medical Congress in London, August 6th to. 
August 12th. 
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